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To  the  Chairman  and  Members  of  the 
Bedfordshire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Report  on  the  Health  Services 
for  1971  which,  in  general,  indicates  a satisfactory  state  of  health 
in  the  community. 

The  year  was  one  of  considerable  change  in  which  much  dis- 
cussion took  place  on  anticipated  changes  in  the  National  Health 
Service  in  years  to  come. 

Dr.  Ellice  Henderson,  Deputy  County  Medical  Officer  of  Health 
for  the  past  five  years,  with  previous  experience  in  the  Borough  of 
Bedford,  left  in  November  to  take  up  an  appointment  with  the 
Birmingham  Regional  Hospital  Board.  His  loyal,  competent  service 
and  local  experience  was  missed  by  members  and  officers  alike.  In 
the  Districts,  Dr.  G.  R.  Thorpe,  Senior  Medical  Officer,  left  to  take 
up  an  appointment  in  Kent  and  Dr.  H.  A.  A.  Pargeter,  who  was  first 
appointed  in  1926  as  Medical  Officer  of  Health  to  Dunstable  Mun- 
icipal Borough  and  Luton  Rural  District  Council,  retired  early  in  the 
year.  Dr.  D.  S.  Josephs  accepted  responsibility  for  three  Districts 
in  addition  to  carrying  out  clinical  work  and  Dr.  W.  C.  V.  Brothwood 
increased  the  number  of  Authorities  for  which  he  was  responsible. 

The  department  was  extremely  pleased  to  learn  on  New  Year's 
Day,  1972  that  Miss  Winnie  Frost,  Director  of  Nursing  Services,  had 
been  honoured  by  being  made  an  Officer  of  the  Order  of  the  British 
Empire.  Miss  Frost’s  career  in  Bedfordshire  has  been  much  apprec- 
iated by  all  with  whom  she  has  come  into  contact  and  her  partici- 
pation in  national  committees  has  involved  much  extra  work  which 
she  undertakes  willingly  and  for  the  total  benefit  of  the  community 
nursing  services  in  the  country.  Her  colleagues  and  friends  were 
unanimous  in  congratulating  her  on  this  well  deserved  honour. 

In  January  we  welcomed  Mr.  David  Clifton  as  the  first  Director 
of  Social  Services  and  officers  in  the  department  co-operated  in 
preparation  for  the  introduction  of  the  new  department  from  the 
1st  April,  1971.  Much  of  the  responsibility  for  the  Mental  Health 
Service  was  transferred,  although  the  Principal  Medical  Officer  for 
Mental  Health  continued  to  work  closely  with  the  social  workers. 


As  this  was  dealt  with  fully  in  the  Report  for  1970,  no  further  ref- 
erence is  made  to  the  subject.  It  is  to  be  hoped,  however,  that  the 
replacement  of  Mental  Welfare  Officers  by  all-purpose  social  workers 
will  not  adversely  affect  the  excellent  service  that  had  previously 
been  given  in  this  field.  It  is  encouraging  to  record  that  senior 
members  of  the  Health  Department  were  appointed  in  the  Social 
Services  Department.  Mr.  C.  W.  French  became  Assistant  Director 
of  Social  Services  in  charge  of  Research  and  Training ; Mr.  S.  W. 
Ivett  became  Principal  Social  Worker  and  Mr.  R.  L.  Kilby,  Area 
Director  for  the  very  important  Bedford  area.  These  three  former 
psychiatric  social  workers  are  playing  full  and  important  parts  in 
assisting  in  the  development  of  the  new  department.  In  addition, 
Mr.  R.  H.  Le  Breton  was  appointed  Assistant  Director  of  Social 
Services  in  Norwich  and  his  considerable  ability  as  Principal  Admin- 
istrative Assistant  in  the  Health  and  Welfare  Departments  was  keenly 
missed  in  Bedfordshire. 

Administrative  arrangements  for  Day  Nurseries  and  Child 
Minders  and  their  supervision  were  retained  by  the  County  Medical 
Officer  of  Health  after  the  appointed  day,  but  it  would  appear  that 
in  view  of  the  educational,  health  and  social  work  aspects  of  these 
units,  further  thought  on  the  subject  is  advisable. 

It  was  with  some  regret  that  a most  efficient  Home  Help  Service 
was  lost  to  the  Health  Department.  The  contribution  that  home 
helps  made  in  caring  for  the  aged,  the  ill  and  maternity  cases  through- 
out the  county  in  the  past  25  years  has  been  much  appreciated  by 
General  Practitioners,  District  Nurses,  Domiciliary  Midwives  and 
those  who  have  been  helped  by  these  dedicated  women. 

At  this  time  it  would  be  appropriate  to  pay  tribute  to  the 
excellent  work  carried  out  by  the  St.  Albans  Diocesan  Council  for 
Social  Work  in  caring  for  unmarried  mothers  throughout  many  years. 
More  recently  the  demand  for  institutional  care  has  lessened  but 
much  still  remains  to  be  done  in  this  sphere  and  the  agency  arrange- 
ments which  the  County  Council  adopted  always  worked  to  the 
general  good  of  the  community. 

Difficulties  occurred  in  the  recruitment  of  certain  categories  of 
field  work  staff,  particularly  Departmental  Medical  Officers,  and  this 
imposed  certain  restrictions  on  the  amount  of  clinical  work  that 
could  be  performed. 

Further  preparations  were  made  in  the  proposed  changes  in  the 
administrative  arrangements  for  the  nursing  services  as  outlined  in 
the  Mayston  Report.  The  Secretary  of  State  for  Social  Services  gave 
his  approval  to  a new  establishment  for  nursing  officers,  but  recruit- 
ment of  middle  managers  continued  to  be  difficult.  This  affected  the 
careful  preparatory  work  for  attachment  of  nursing  staff  to  general 
practitioners  which  continued  during  the  year  and  progress  was 
rather  disappointing. 
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The  increased  interest  in  the  provision  of  health  centres  con- 
tinued during  the  year.  A third  health  centre  at  Arlesey  was  opened 
and  active  preparations  were  being  made  for  the  building  of  a 
further  seven  centres  in  the  next  three  years.  Experience  already 
obtained  clearly  indicates  the  close  working  that  can  be  achieved, 
particularly  between  general  practitioners  and  their  attached  health 
visitors,  midwives  and  district  nurses,  resulting  in  a better  service 
to  all  members  of  the  community. 

An  ever-increasing  demand  led  to  the  opening  of  further  Birth 
Control  Clinics  throughout  the  county.  The  County  Council  approved 
a proposal  to  operate  a new  mobile  clinic  which  would  be  available 
to  bring  family  planning  even  nearer  to  members  of  the  community. 
The  close  co-operation  with  the  Family  Planning  Association  who 
ran  clinic  sessions  in  the  evenings  at  Bedford  and  Dunstable  con- 
tinued and  was  much  appreciated. 

During  the  year  the  appointment,  for  the  first  time,  of  a Chief 
Chiropodist  along  with  other  new  appointments  resulted  in  a full 
establishment  being  reached.  The  administrative  arrangements  for 
the  Chiropody  service  were  changed  and  before  the  end  of  the  year 
it  was  apparent  that  there  had  been  a considerable  increase  in 
efficiency. 

As  in  the  past,  the  Secretary  of  State  for  Social  Services  has 
asked  that  special  reference  should  be  made  in  this  Report  to  the 
position  with  regard  to  fluoridation  of  water  supplies.  The  County 
Council  have  accepted  the  recommendation  of  the  Health  Committee 
that  the  fluoride  level  of  the  water  supply  at  five  sources  should  be 
adjusted  to  one  part  per  million.  The  matter  was  fully  considered 
and  debated  inside  and  outside  the  Council  and  it  is  to  be  hoped 
that  the  decision  now  taken  will  be  implemented  in  the  course  of 
the  next  year.  This  should  bring  improved  dental  health  to  almost 
two-thirds  of  the  children  in  the  county. 

An  important  decision  in  connection  with  the  ambulance  service 
was  the  unification  under  one  Control  of  the  operation  of  all  vehicles 
from  County  Hall.  With  this,  and  other  methods,  it  has  been  pos- 
sible to  retain  the  cost  of  the  service  on  as  economical  level  as 
possible.  Photographs  of  the  Control  Room  and  other  aspects  of 
the  service  were  provided  by  the  County  Photographer,  Mr.  K. 
Whitbread,  whose  excellent  technical  skills  are  of  considerable  value 
to  officers  who  require  his  assistance  for  a variety  of  purposes  in- 
cluding the  provision  of  slides  as  teaching  aids  for  students  and 
health  education. 

Fn  conclusion  1 wish  to  express  my  appreciation  to  Members  of 
the  Health  Committee,  particularly  the  Chairman,  Councillor  Miss 
M.  Shepherd,  M.B.E.,  for  the  interest  they  have  shown  and  their 
co-operation  and  support  during  the  year.  I am  also  indebted  to 
the  staff  for  their  loyal  support  and  conscientious  work  during  a 
difficult  period  involving  many  changes  and  staff  shortages. 
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1 acknowledge  the  willing  co-operation  given  by  general  prac- 
titioners and  hospital  staff,  which  has  enabled  the  health  services  to 
be  extremely  effective  in  Bedfordshire.  1 also  wish  to  express  my 
gratitude  to  Mr.  C.  J.  Guy  who  prepared  the  body  of  this  Report 
and  who  has  compiled  an  interesting  article  on  Accidents  in  the 
Home,  which  I can  commend  to  all  who  read  this  Report. 


I have  the  honour  to  be 
Your  obedient  servant, 

M.  C.  MACLEOD, 
County  Medical  Officer  of  Health. 

Health  Department, 

County  Hall, 

Cauldwell  Street, 

Bedford. 

Telephone  : Bedford  63222. 

May,  1972. 
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SECTION  I 


STATISTICS 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1971 


Live  Births  : 


Male 

Female 

Total 

Legitimate  ...  2,741 

2,600 

5,341 

Illegitimate  ...  ...  ...  166 

168 

334 

2,907 

2,768 

5,675 

Crude  live  birth  rate  per  1,000  estimated 

home  population 

18.6 

lllegimitate  live  births  per  cent  of  total 

live  births 

5.9 

S riLLBIRTHS  : 

Male 

Female 

Total 

Legitimate  27 

33 

60 

Illegitimate  ...  ...  ...  2 

1 

3 

29 

34 

63 

Stillbirth  rate  per  1,000  (live  and  still)  births 

11.0 

Total  number  of  live  and  stillbirths 

... 

5,738 

Infant  Deaths  : 

Male 

Female 

Total 

Legitimate  53 

36 

89 

Illegitimate  7 

2 

9 

60 

38 

98 

Infant  mortality  rate  (all  infant  deaths  per 

1,000  live  births) 

17.3 

Legitimate  infant  mortality  rate 

...  ... 

. . . 

16.7 

Illegitimate  infant  mortality  rate 

... 

26.9 

Neo-Natai,  Deafhs*: 

Male 

Female 

Total 

Legitimate  37 

22 

59 

Illegitimate  5 

2 

7 

42 

24 

66 

* Within  first  four  weeks  of 

life. 

Neo-nalal  mortality  rate  per  1,000  live  births  ...  ...  11.7 

Early  nco-natal  mortality  rate  (i.e.  deaths  under  one  week)  9.6 
Perinatal  mortality  rate  (stillbirths  and  deaths  under  one 

week  per  1,000  total  births)  ...  ...  ...  ...  20.4 
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Maternal  Deaths  : 

No.  of  deaths  ...  ...  ...  ...  ...  ...  ...  2 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  ...  0.35 

All  the  statistical  information  contained  in  this  section  of  the 
Report  is  based  on  figures  supplied  by  the  Registrar  General. 


POPULATION 


The  population  figures  issued  by 

the  Registrar  General  relate 

to  resident  civilians  and  members  of  the  armed 

forces  stationed  in 

the  area  and  are  referred  to  as  “ home  populations  ”.  The  estimated 
home  populations  of  the  County  and  County  Districts  at  the  30th 

June,  1971,  were  as  follows  : 

Administrative  County 

• • • 

304,570 

Urban  Areas 

158,640 

Ampthill  U.D 

5,550 

Bedford  M.B 

72,880 

Biggleswade  U.D. 

9,630 

Dunstable  M.B.  ... 

31,790 

Kempston  U.D.  ... 

.12,860 

Leighton-Linslade  U.D. 

20,550 

Sandy  U.D.  

5,380 

Rural  Areas 

• • • 

145,930 

Ampthill  R.D. 

• • • • • • 

33,790 

Bedford  R.D 

• • • 

38,490 

Biggleswade  R.D. 

• • • 

37,170 

Luton  R.D.  

• • « 

36,480 

The  estimates  arc  based  on  the  preliminary  results  of  the  1971 
Census  and  although  various  adjustments  have  been  made  to  the 
preliminary  results,  the  estimates  are  necessarily  provisional.  Tv/o 
other  points  should  be  noted.  The  Census  was  a count  of  the  num- 
ber of  people  in  each  area  on  the  night  of  the  25th  April,  1971, 
whereas  the  estimates  relate  to  persons  who  on  the  30th  June  were 
normally  resident  in  each  area. 

The  age-sex  structure  of  the  populations  of  the  various  districts 
varies,  so  that  the  crude  birth  and  death  rates,  which  are  calculated 
as  the  number  of  births  or  deaths  per  1,000  of  the  population,  arc 
not  really  comparable.  To  overcome  this  problem,  the  Registrar 
General  calculates  “ comparability  factors  ” for  each  area.  When  the 
crude  rate  is  multiplied  by  the  appropriate  factor,  an  adjusted 
rate  is  obtained  which  can  then  be  compared  with  the  rate  for  any 
other  area  in  the  same  year. 
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BIRTHS 

Table  A of  Appendix  11  sets  out  the  number  of  registered  births, 
legitimate  and  illegitimate,  that  occurred  during  1971  for  each  of  the 
County  Districts.  The  district  to  which  a birth  is  allocated  is  deter- 
mined by  the  usual  place  of  residence  of  the  mother  and  not  by 
the  place  of  birth.  The  total  number  of  live  births  was  5,675,  giving 
a crude  rate  for  the  County  of  18.6  compared  with  18.8  in  1970. 
The  adjusted  rate  was  17.5  compared  with  16.0  for  England  and 
Wales. 

The  number  of  illegitimate  live  births  in  1971  was  334,  repre- 
senting 5.9  per  cent  of  the  total.  This  compares  favourably  with  the 
national  figure  of  8 per  cent. 


STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week 
of  pregnancy  which  did  not,  at  any  time  after  being  completely  ex- 
pelled from  its  mother,  breathe  or  show  any  other  signs  of  life. 

There  were  63  stillbirths  attributable  to  Bedfordshire  residents 
during  1971  giving  a stillbirth  rate  of  11.0  per  1000  total  births  (live 
and  still)  compared  with  8.7  in  1970.  The  national  rate  for  1971  was 
12. 


The  distribution  of  the  stillbirths  between  the  County  Districts 
is  given  in  Table  A of  Appendix  11.  In  most  cases,  however,  the 
figures  are  so  small  that  no  significance  can  be  attributed  to  the  rates 
for  individual  Districts. 


INFANT  MORTALITY 

During  the  year,  98  infants  under  one  year  of  age  died.  Of 
these,  54  died  within  the  first  week  of  life  and  66  within  the  first 
month  of  life.  The  number  of  deaths  under  one  year  of  age  per 
1,000  births  registered  during  the  year  constitutes  the  infant  mortality 
rate  : similarly  the  neo-natal  mortality  rate  is  based  on  deaths  within 
the  first  four  weeks  of  life.  For  the  County  the  infant  mortality 
rate  in  1971  was  17.3  compared  with  15.9  for  1970.  The  national 
figure  remained  at  18.  Figures  for  the  individual  County  Districts 
are  given  in  Table  A of  Appendix  11.  The  causes  of  infant  death  in 
the  urban  and  rural  areas  are  set  out  in  Table  1. 

Perinatal  mortality  is  the  combination  of  stillbirths  and  deaths 
within  the  first  week  of  life  expressed  as  a rate  per  1,000  total  (live 
and  still)  births.  The  rate  for  the  County  in  1971  was  20.4  compared 
with  19.0  for  the  previous  year.  The  national  figure  was  22. 
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Table  I — Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas 

OF  County,  1971 


Cause 

Urban 

Rural 

County 

Under 

4 weeks 

4 weeks 
and  over 

Under 

4 weeks 

4 weeks 
and  over 

Under 

4 weeks 

4 weeks 
and  over 

Total 

Pneumonia 

2 

2 

1 

2 

3 

4 

7 

Other  Diseases  of  Resp.  System 

2 

3 

— 

6 

2 

9 

11 

Congenital  Anomalies 

Birth  Injury,  Difficult  Labour 

11 

5 

4 

2 

15 

7 

22 

etc.  . . . . 

Other  Causes  of  Perinatal 

15 

1 

8 

—— 

23 

1 

24 

Mortality 

Enteritis  and  Other  Diarrhoea  1 

7 

— 

9 

— 

16 

— 

16 

Diseases 

1 

2 

1 

1 

3 

4 

Other  Causes 

4 

5 

2 

3 

6 

8 

14 

Totals  . . 

42 

18 

24 

14 

66 

32 

98 

DEATHS 

During  the  year  2,847  Bedfordshire  residents  died,  giving  a crude 
death  rate  of  9.3  per  1,000  of  the  population.  The  comparable  rate 
for  1970  was  9.7.  The  adjusted  rate  of  9.8  compared  very  favourably 
with  the  national  rate  of  11.6.  The  crude  and  adjusted  death  rates 
for  the  County  Districts  for  1971  are  shown  in  Table  II. 

The  causes  of  death  in  each  of  the  County  Districts  and  the 
age-sex  distribution  of  deaths  in  the  urban  and  rural  areas  of  the 
County  are  shown  in  Tables  B and  C of  Appendix  II. 

Heart  disease  continued  to  be  the  main  cause  of  death,  account- 
ing for  869  of  the  deaths  registered  in  1971.  This  was  30.5  per  cent 
of  the  total.  There  were  583  deaths  attributable  to  cancer  (malignant 
neoplasms  and  leukaemia).  This  was  20.5  per  cent  of  all  deaths.  A 
closer  examination  reveals  that  there  were  302  males  and  281  females. 
Of  the  males  1 18  died  from  cancer  of  the  lung  or  bronchus,  whereas 
only  14  females  died  from  that  cause.  Cancer  of  the  uterus  was 
responsible  for  the  deaths  of  15  women. 

The  other  main  causes  of  death  in  Bedfordshire  in  1971  were 
cerebrovascular  disease  (490  deaths)  and  respiratory  disease  (334 
deaths).  Of  the  latter  group,  185  deaths  were  classified  to  pneumonia 
and  104  to  bronchitis  and  emphysema. 

Two  maternal  deaths  occurred  during  the  year. 
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Table  11 — Crude  ani^  Adjusted  Death  Rates  of  the  Counit 
Districts  and  England  and  Wales,  1971 


Crude  Death  Rate 
per  1,000 

Home  Population 

Adjusted 
Death  Rate 

Urban  Districts 

9-5 

10  2 

Ampthill  . . 

151 

8-6 

Bedford  M.B. 

9-4 

101 

Biggleswade 

1L3 

9-5 

Dunstable  M.B.  . . 

91 

12-2 

Kempston 

100 

100 

Leighton — Linslade 

7-8 

9-2 

Sandy  

8-9 

10'6 

Rural  Districts 

9 2 

9 5 

Ampthill 

9 6 

102 

Bedford 

100 

9*5 

Biggleswade 

9 9 

8*0 

Luton 

7-4 

10-7 

Admin.  County 

9 3 

9 8 

England  and  Wales  . . 

11  6 

11  6 

SECTION  II 


THE  COUNTY  HEALTH  SERVICES 
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HEALTH  CENTRES  AND  CLINICS 

The  number  of  health  centres  increased  to  three  when  the  Arle- 
sey  Centre  opened  in  September  1971,  the  others  being  Queens 
Park,  Bedford,  and  Ampthill.  It  is  hoped  that  a start  will  soon  be 
made  on  a centre  at  Houghton  Regis  and  the  building  programme 
to  1975  contains  proposals  for  at  least  six  more. 

The  number  of  purpose-built  clinics  remained  at  ten  but  the 
construction  of  a new  clinic  at  Toddington  was  well  advanced  at  the 
end  of  the  year.  Clinics  continued  to  be  held  in  the  two  adapted 
premises  owned  by  the  Authority  and  at  the  end  of  the  year  29 
premises,  such  as  church  halls,  were  being  rented  for  the  purpose 
on  a sessional  basis.  In  one  village  the  child  health  clinic  continued 
to  be  held  in  the  general  practitioner’s  surgery. 

The  mobile  clinic  completed  its  first  full  year  of  working.  Over 
a four- week  period  in  July- August  a survey  was  made  of  attendances, 
sufficiency  of  time  allowed  at  each  location,  and  the  views  of  the 
mothers.  It  was  found  that  the  attitude  of  mothers  depended  very 
largely  on  the  size  of  the  attendances  and  the  service  they  had  had 
previously,  and  they  could  be  divided  into  three  groups.  The  first 
group  consisted  of  those  where  attendances  were  not  more  than  20 
and  for  whom  no  convenient  clinic  had  been  held  previously.  These 
mothers  were  unanimous  in  their  appreciation  of  the  service.  The 
second  group  had  no  real  complaints  of  the  mobile  clinic  as  a clinic  but 
they  missed  the  social  aspects  of  a static  clinic.  However,  if  it  were 
to  be  a choice  of  mobile  clinic  or  travelling  to  another  village,  they 
would  prefer  the  former.  The  third  group  was  small  but  had  genuine 
complaints,  mostly  of  having  to  wait  outside  the  caravan  because  of 
attendances  of  25  or  more.  All  were  worried  about  the  smallness 
of  the  waiting  area  and  expressed  concern  about  what  would  happen 
in  bad  weather. 

In  point  of  fact,  very  few  people  had  to  wait  outside  the  mobile 
clinic  except  in  one  or  two  cases  where  attendances  were  very  large. 
In  these,  arrangements  were  made  to  use  a hall  for  waiting  purposes 
only.  At  the  end  of  August  an  awning,  similar  in  construction  and 
function  to  a shop  sun-blind  was  fitted  to  afford  a measure  of  pro- 
tection against  rain  on  those  occasions  when  mothers  and  children 
are  unable  to  get  into  the  waiting  room.  In  only  two  cases  (Great 
Barford  and  Wilstead)  was  it  found  necessary  to  change  over  to  a 
static  clinic. 

At  the  time  of  the  survey,  just  over  60  villages  were  receiving 
visits  and  requests  were  being  made  for  the  service  to  be  extended. 
After  considering  the  matter  further,  the  Health  Committee  resolved 
in  December  that  a second  mobile  clinic  should  be  provided  in  the 
coming  year  so  that  longer  stops  could  be  made  at  places  where  they 
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were  needed,  service  could  be  given  to  villages  at  present  without 
any  service,  and  additional  facilities  in  the  form  of  cytology  and 
family  planning  sessions  could  be  introduced. 

Many  ditferent  functions  are  undertaken  in  the  health  centres 
and  clinics,  particularly  in  those  premises  owned  by  the  Authority. 
Those  provided  under  the  National  Health  Service  are  described  in 
the  succeeding  pages.  Other  functions  relate  to  the  School  Health 
Service.  The  photographic  section  of  the  Report  illustrates  some  of 
the  work  carried  out  at  Ampthill  Health  Centre. 


CARE  OF  MOTHERS  AND  YOUNG  CHH^DREN 

Under  section  22  of  the  National  Health  Service  Act,  the  Auth- 
ority provide  a wide  range  of  services  for  mothers  and  young  children, 
some  of  which  are  dealt  with  in  the  following  paragraphs. 


Ante-Natal  Care 

Expectant  mothers  receive  ante-natal  care  from  the  general 
practitioner,  the  domiciliary  midwife  or  the  hospital  staff.  For  many 
years  general  practitioners  and  domiciliary  midwives  have  undertaken 
this  care  on  a shared  basis,  either  in  the  patient’s  home  or  in  the 
surgery.  Attachment  of  midwives  to  general  practitioners  has  made 
it  much  easier  to  arrange  joint  ante-natal  clinics,  in  the  surgery  or 
health  centre,  thus  reducing  duplication  of  duties  in  many  instances. 

In  addition,  the  health  visitors  and  midwives  co-operate  in  run- 
ning mothercraft  and  relaxation  classes.  The  relaxation  exercises  are  of 
undoubted  help  to  the  majority  of  mothers  during  labour  and  they 
gain  knowledge  and  confidence  from  the  comprehensive  mothercraft 
teaching  which  covers  all  aspects  of  pregnancy  and  labour,  as  well 
as  the  practical  care  of  the  baby  after  it  is  born. 

At  the  end  of  the  year  21  classes  were  being  held,  an  increase 
of  three  over  the  previous  year.  The  total  number  of  women  who 
attended  during  1971  was  1,091  of  whom  616  were  booked  for  a 
hospital  confinement. 


The  Unmarried  Mother  and  Her  Child 

There  are  various  agencies,  including  the  County  Council’s 
Social  Services  Department,  to  whom  unmarried  mothers  can  turn 
for  help  and  advice,  either  before  or  after  pregnancy.  In  a number 
of  cases  care  is  provided  for  unmarried  mothers  and  their  babies  by 
Diocesan  bodies  and  the  Authority  make  substantial  grants  to  the 
St.  Albans  Diocesan  Council  for  Social  Work.  In  addition  to  pro- 
viding a Mother  and  Baby  Home  "at  Streatley  in  Luton  C.B.,  the 
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Diocesan  Council  provides  an  outdoor  welfare  service  throughout 
the  County  through  its  constituent  bodies,  the  North  and  South  Bed- 
fordshire Associations  for  Social  Welfare. 

The  Northampton  Diocesan  Catholic  Child  Protection  and  Wel- 
fare Society  also  does  much  good  work  in  Bedfordshire,  engaging  in 
outdoor  social  work  and  arranging  for  unmarried  mothers  to  be 
admitted  to  suitable  homes. 

Where  an  unmarried  expectant  mother  resident  in  Bedfordshire 
is  admitted  to  a Mother  and  Baby  Home,  the  Authority  may  make 
a financial  contribution.  This  was  done  on  11  occasions  in  1971. 


Child  Health  Clinics 

Including  the  mobile  clinic,  there  were  46  child  health  clinics 
in  operation  at  the  end  of  the  year.  A health  visitor  is  present  at 
every  session  and  a doctor  attends  at  regular  intervals,  depending 
upon  the  numbers  using  the  clinic.  They  assess  the  children’s  pro- 
gress and  advise  mothers  where  necessary.  In  addition,  the  various 
immunisation  processes  are  carried  out  and  welfare  and  other  foods 
are  supplied.  In  many  clinics  valuable  assistance  is  given  by  local  vol- 
untary helpers  and  this  is  greatly  appreciated. 

The  locations  of  the  child  health  clinics  and  details  of  the  number 
of  children  who  attended  them  are  given  in  Table  E (Appendix  II). 


Premature  Births 

All  infants  weighing  5^  pounds  or  less  at  birth  are  regarded  as 
being  premature  and  they  need  the  most  skilled  attention  if  they  are 
to  survive.  The  great  majority  are  born  in  hospital,  but  for  those 
born  and  nursed  at  home  the  Authority  have  available  special  cots 
with  appropriate  equipment  for  use  if  required.  There  is  close  co- 
operation with  the  hospital  authorities.  Where  it  is  necessary  for  a 
premature  baby  to  be  admitted  to  hospital,  arrangements  are  made 
for  nursing  care  en  route  and  a special  incubator  required  for  such 
a journey  is  provided  by  the  hospital  authorities. 

During  1971,  of  the  5,782  live  births  notified,  286  or  4.9  per  cent 
were  premature.  Of  these  23  died  within  24  hours  and  a further  15 
by  the  end  of  six  days.  The  number  who  survived  for  28  days  was 
246  or  86.0  per  cent.  Only  30  (10.5  per  cent)  of  the  premature  babies 
were  born  outside  hospital  and  25  survived  28  days.  It  will  be  seen 
from  Table  D (Appendix  II)  that  nearly  half  the  premature  babies 
weighed  more  than  4 (x)unds  15  ounces.  There  were  36  premature 
stillbirths  notified  (35  in  hospital),  representing  56.2  {>er  cent  of  all 
notified  stillbirths. 


21 


Phenylketonuria 

Subject  la  the  written  consent  of  parents,  a sample  of  blood 
is  taken  from  the  heel  of  every  baby  six  days  after  birth  to  determine 
whether  there  is  an  inherited  inability  to  digest  proteins  normally. 
Such  an  inability  produces  phenylketonuria  which,  if  not  treated  at 
a very  early  age,  can  lead  to  severe  mental  retardation.  Two  babies 
were  found  with  this  condition  in  1971.  Both  were  referred  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  London,  and  are 
making  satisfactory  progress. 


Congenital  Malformations 

All  the  congenital  defects  apparent  at  birth  are  recorded  on  the 
notification  of  birth  card,  whether  the  child  is  live  or  still-born.  In 
the  case  of  a live  birth,  a congenital  abnormality  is  one  of  the  factors 
which  will  place  the  child  at  risk,  and  indicates  that  special  observ- 
ation will  be  needed. 

Every  case  of  congenital  abnormality  is  reported  to  the  Registrar 
General.  During  1971,  57  births  occurred  with  a total  of  71  mal- 
formations. Of  these,  31  were  of  the  limbs,  14  of  the  central  nervous 
system  and  16  of  the  alimentary  system.  The  most  common  single 
malformation  was  talipes  which  occurred  on  17  occasions.  Of  the 
malformations  of  the  alimentary  system,  cleft  lip  and  cleft  palate 
each  accounted  for  seven. 


Handicapped  Children 

Where  there  is  any  indication  that  a child  might  be  adversely 
affected  by  such  factors  as  heredity,  illness  of  the  mother  during 
pregnancy,  or  difficulties  in  labour,  special  observation  is  kept. 
Assessment  clinics  are  held  at  Bedford,  Houghton  Regis  and  Kemp- 
ston  to  enable  both  an  early  more  accurate  and  a continuing  assess- 
ment of  the  medical  and  educational  needs  of  children  who  are 
found  to  be  handicapped. 

If  a child  presents  with  multiple  handicaps  or  there  is  a part- 
icularly difficult  problem  of  medical  or  educational  management, 
he  is  referred  to  a Joint  Consultation  Clinic.  These  clinics  are  held 
monthly,  alternately  in  Bedford  and  Houghton  Regis,  and  are  at- 
tended by  a paediatrician,  the  child’s  general  practitioner  and  mem- 
bers of  the  Health  and  Education  Departments. 
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Hearing  Defects  in  Children 

All  children  now  have  their  hearing  assessed  between  the  ages  of 
eight  months  and  one  year.  This  testing  is  undertaken  by  the  health 
visitor  either  in  the  home  or  at  the  child  health  clinic.  Where  doubt 
arises  as  to  the  child’s  ability  to  hear,  the  test  is  repeated  by  the 
clinic  medical  officer  and,  if  confirmed,  referral  is  made  to  the  appro- 
priate hospital  ear,  nose  and  throat  consultant  via  the  general  prac- 
titioner. The  aim  of  such  early  diagnosis  is  to  enable  auditory 
training  to  take  place  with  the  least  possible  delay.  To  facilitate  this, 
two  health  visitors  have  been  given  special  responsibility  for  liaison 
with  the  various  organisations  concerned. 

In  order  to  provide  suitable  conditions  for  hearing  tests,  there 
is  a suitably  equipped  sound-proofed  audiology  room  at  Houghton 
Regis  Clinic.  Assessment  sessions  are  conducted  by  one  of  the 
Council’s  medical  officers,  assisted  by  a specially  trained  health 
visitor.  In  addition,  a consultant  from  the  Luton  and  Dunstable 
Hospital  attends  periodically. 


Welfare  Foods 

New  arrangements  for  the  provision  of  welfare  milk  and  foods 
were  set  out  in  the  Welfare  Foods  Order,  1971,  which  came  into 
operation  on  the  4th  April.  Cheap  welfare  milk  ceased  to  be  available 
for  expectant  mothers  and  young  children  but  there  was  an  extension 
of  entitlement  to  free  milk  and  foods. 

Families  with  three  or  more  children  under  school  age  continue 
to  be  entitled  to  seven  pints  of  liquid  milk  or  one  pack  of  National 
Dried  Milk  per  week  free  of  charge  in  respect  of  the  third  and  each 
additional  child  under  school  age,  regardless  of  family  income.  An 
expectant  mother  who  already  has  two  or  more  school-age  children 
is  similarly  entitled. 

In  low  income  families,  an  expectant  mother  and  any  children 
under  school  age  are  entitled  to  seven  pints  of  liquid  milk  or  one 
pack  of  National  Dried  Milk  per  week  free  of  charge  and  to  free 
vitamin  preparations.  Changes  made  in  the  method  of  assessment 
enabled  considerably  more  families  to  qualify.  The  new  arrangements 
also  provide  that  children  under  school  age  attending  a day  nursery, 
play  group  or  child  minder,  are  entitled  to  one  third  of  a pint  of 
milk  free  of  charge  on  each  day  they  attend. 

b'or  children.  Vitamin  A,  D and  C drops  were  introduced  on 
the  4th  April  to  replace  cod  liver  oil  and  orange  juice  which  ceased 
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to  be  available  after  the  30th  April  and  31st  December  respectively. 
Orange  juice  and  Vitamin  A and  D tablets  for  expectant  mothers 
have  been  replaced  by  new  Vitamin  A,  D and  C tablets. 


Dental  Care 

The  following  report  has  been  submitted  by  the  Chief  Dental 
Officer  : 

“ Under  the  National  Health  Service  Act,  1946,  priority  in 
dental  treatment  is  given  to  expectant  and  nursing  mothers  and  to 
children  ; these  all  receive  treatment  free  of  charge.  Local  health 
authorities  also  provide  facilities  for  the  dental  care  of  mothers  and 
young  children,  as  well  as  for  those  at  school.  In  Bedfordshire  the 
work,  together  with  that  for  school  children,  is  carried  out  by  a 
single  integrated  County  Dental  Service. 

“ Dental  inspection  and  treatment  is  available  at  all  of  the 
County  dental  centres  and  at  all  the  five  mobile  clinics.  Details  of 
the  work  carried  out  in  1971  are  given  in  Table  F (Appendix  II). 

“ During  1971  the  loss  of  two  long-service  dental  officers  (one 
of  whom  was  part-time)  through  retirement  was  counterbalanced 
by  the  recruitment  of  two  new  full-time  officers.  Late  in  the  year 
two  additional  full-time  dental  auxiliaries  joined  the  staff.  Another 
auxiliary  dropped  from  full  to  part-time,  and  so  overall  we  did  show 
a small  gain. 

“ This  was  most  unfortunately  largely  nullified  by  a quite  ex- 
ceptional amount  of  sickness  and  maternity  leave.  The  effect  of  that 
fell  rather  more  heavily  on  the  Maternity  and  Child  Welfare  Service 
than  on  the  School  Health  Service  because  there  was  proportionately 
more  absence  among  the  dental  auxiliaries  than  among  the  dental 
officers.  The  auxiliaries,  when  available,  treat  a high  proportion  of 
the  very  young  patients,  since  it  is  for  the  treatment  of  this  group 
that  they  have  been  specially  trained. 

“ So,  though  overall  the  amount  of  work  did  not  vary  much  from 
the  previous  year,  with  rather  more  sessions  devoted  to  it,  there  was 
actually  slightly  less  done  for  infants  and  appreciably  more  for 
mothers.  There  was  only  a fractional  increase  in  the  number  of 
courses  undertaken  for  under-fives,  but  there  were  well  over  20  per 
cent  additional  courses  for  mothers.  The  accent  on  the  conservation 
rather  than  the  extraction  of  teeth,  noticeable  now  for  several  years, 
continued. 

“ We  regard  the  care  of  the  teeth  of  pre-school  children  as  being 
of  great  importance  as  it  does  reduce  the  severity  of  dental  trouble 
later,  when  they  are  at  school.  It  also  as  a general  rule  affords  these 
young  patients  an  easier  and  more  pleasant  introduction  to  dental 
treatment.” 
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Nurseries  and  Child  Minders 

With  the  coming  into  operation  of  the  Social  Services  Act,  1970, 
on  the  1st  April,  1971,  responsibility  for  the  provision  of  day  nurs- 
eries and  the  registration  of  private  nurseries,  including  playgroups, 
and  child  minders  passed  to  the  Social  Services  Committee  of  the 
Authority.  However,  staff  in  the  Health  Department  continued  to 
carry  out  the  routine  work.  At  the  end  of  the  year  116  premises 
were  registered,  providing  for  3,125  children.  The  number  of  reg- 
istered minders  was  356,  the  number  of  children  in  their  care  being 
1,424. 


THE  NURSING  SERVICES 

The  trend  towards  attachment  of  health  visitors,  district  nurses 
and  midwives  to  groups  of  general  practitioners  continued  and  at  the 
end  of  the  year  49  members  of  staff  were  deployed  in  this  way.  This 
will  continue  to  be  the  practice  and  the  Director  of  Nursing  Services 
will  continue  to  meet  the  doctors  with  a view  to  furthering  the  scheme. 

The  proposals  submitted  to  the  Department  of  Health  and 
Social  Security  at  the  end  of  1970  for  the  restructuring  of  the  Nursing 
Services  were  approved  and  it  is  anticipated  that  the  new  structure 
will  begin  to  take  shape  in  the  first  half  of  1972.  In  preparation,  a 
First  Line  Management  Course  was  organised  in  conjunction  with 
the  Queens  Institute  of  District  Nursing  and  attended  by  20  members 
of  staff.  A second  nursing  officer  attended  a Middle  Management 
Course. 

Arrangements  are  made  for  the  staff  of  the  various  nursing 
services  to  attend  refresher  courses  at  regular  intervals.  During  1971, 
13  health  visitors,  nine  midwives  and  six  district  nurses  attended 
appropriate  courses,  as  did  one  nursing  officer. 


Health  Visiting 

The  establishment  in  1971,  including  Bedford  M.B.,  was  62 
health  visitors  and  clinic  nurses,  10  group  advisers  and  three  ger- 
iatric liaison  health  visitors.  Whilst  it  is  the  accepted  pc^licy  for  the 
health  visitors  also  to  act  in  the  capacity  of  school  nurses,  both  in 
schools  and  clinics  they  arc  relieved  of  their  less  specialised  duties 
by  clinic  nurses. 

As  already  mentioned,  the  trend  towards  attachment  continued 
and  at  the  end  of  the  year  22  health  visitors  were  working  with 
general  practitioners. 
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During  the  year,  health  visitors  and  clinic  nurses  undertook 
immunisation  procedures  in  the  child  health  clinics  and  the  surgeries 
of  general  practitioners.  This  practice  is  approved  by  the  Department 
of  Health  and  Social  Security. 

The  scheme  for  selecting  and  sponsoring  candidates  for  health 
visitor  training  continued.  Five  students  successfully  concluded  the 
course  in  1971  and  a further  three  were  being  sponsored  at  the  end  of 
the  year.  The  Director  of  Nursing  Services  and  her  assistants  con- 
tinued to  act  as  assessors  at  panel  interviews  at  Stevenage  College 
of  Further  Education,  as  well  as  assisting  with  certain  lectures  in  the 
syllabus. 

During  the  year,  18,988  children  under  five  years  of  age  were  seen 
in  their  homes  and  visits  were  paid  to  2,766  persons  aged  65  years 
or  over.  There  were  135  persons  visited  after  discharge  from  hospital 
and  visits  were  also  paid  to  153  mentally  disordered  persons.  In 
addition  to  home  visits,  2,820  attendances  were  made  at  child  health 
clinics.  There  is  also  a health  visitor  or  clinic  nurse  in  attendance  at 
every  other  clinic  session  that  is  held. 


Midwifery  Service 

It  has  been  increasingly  difficult  to  recruit  midwives  who  are 
prepared  to  work  in  the  general  field  also.  Where  possible  and  when 
necessary,  the  duties  of  district  nurse-midwives  have  been  separated 
so  as  to  meet  the  requirements  of  the  service.  This  means  larger 
areas  and  more  travelling  but  is  inevitable  if  a first-class  midwifery 
service  is  to  be  maintained.  At  the  end  of  the  year,  the  establishment 
provided  for  112  midwives  and  district  nurses. 

Facilities  continued  to  be  made  available  for  pupil  midwives 
from  hospitals  in  the  area  to  receive  training  in  district  work  for 
three  months.  In  this  connection,  the  Central  Midwives’  Board  has 
reduced  the  number  of  domiciliary  deliveries  they  are  required  to 
do  because  of  the  declining  number  of  home  confinements  in  some 
areas.  On  the  other  hand,  the  content  of  community  care  in  the 
curriculum  has  been  greatly  increased.  This  has  involved  two  of 
the  nursing  officers  in  planning  and  overseeing  a much  wider  prog- 
ramme. At  the  end  of  the  year,  ten  pupil  midwives  were  in  training, 
50  having  completed  their  training  during  the  year.  Of  the  midwives 
employed  by  the  Authority,  15  are  midwifery  approved  teachers. 

The  number  of  domiciliary  confinements  attended  by  the  mid- 
wives during  the  year  was  1,248  and  in  all  but  three  cases  a doctor 
had  been  booked  to  provide  maternity  medical  services.  The  pro- 
portion of  all  notified  births  (live  and  still)  attributed  to  the  admin- 
istrative County  that  took  place  at  home  was  21.5  per  cent,  compared 
with  24.8  per  cent  in  1970. 
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The  steady  decline  in  the  number  of  domiciliary  confinements 
in  the  last  ten  years  or  so  has  been  accompanied  by  a marked 
increase  in  the  number  of  women  discharged  from  hospital  early  in 
the  puerperium  to  be  cared  for  at  home  by  domiciliary  midwives. 
There  were  2,033  such  cases  in  1971  compared  with  1,841  in  1970. 


District  Nursing 

As  stated  in  the  preceding  paragraphs,  it  is  still  the  policy  where 
practicable  to  combine  nursing  with  midwifery.  Of  the  full-time  nurses, 
1 1 were  men  and  they  continued  to  make  a valuable  contribution  to 
the  nursing  services  in  the  County.  It  is  pleasing  to  report  that  there 
has  been  no  problem  in  maintaining  the  establishment  of  male 
nurses. 

At  the  end  of  the  year,  27  nurses  were  attached  to  groups  of 
general  practitioners.  This  has  brought  about  a change  in  the  nature 
of  the  work.  The  number  of  home  visits  in  some  instances  tends  to 
decrease  while  the  number  of  patients  dealt  with  in  the  health  centre 
or  surgery  increases.  Moreover,  there  is  a much  greater  variety  of 
nursing  procedures  used  and  categories  of  patients  receiving  care, 
resulting  in  greater  job  satisfaction  for  the  staff  involved. 

The  arrangements  with  Hertfordshire  and  Northamptonshire 
County  Councils  for  the  provision  of  district  training  for  nurses  con- 
tinued to  work  satisfactorily.  During  the  year,  nine  state  registered 
nurses  and  two  state  enrolled  nurses  received  their  certificates.  The 
nursing  officers  have  taken  an  active  part  in  the  practical  supervision 
of  Bedfordshire  students.  The  Director  of  Nursing  Services  and 
two  of  the  nursing  officers  are  approved  by  the  Panel  of  Assessors 
as  examiners  and  act  in  this  capacity  in  other  areas. 

For  some  years  it  has  been  the  practice  for  the  district  nurses 
to  attend  selected  surgical  cases  discharged  from  Bedford  General 
Hospital  after  48  hours.  The  total  number  of  patients  attended  by 
the  nurses  in  1971  was  5,401  of  whom  2,192  (40.2  per  cent)  were 
aged  65  years  or  over.  Only  200  children  under  five  years  of  age 
required  home  nursing. 


Nursing  Auxiliaries 

This  service  has  continued  to  fill  a great  need  with  the  12  aux- 
iliaries paying  23,323  visits  to  373  patients  in  1971.  The  number  of 
frail  elderly  persons  not  requiring  the  services  of  a qualified  nurse 
but  needing  the  personal  services  for  which  some  training  is  required, 
continues  to  increase.  These  services  are  often  very  exacting  and 
require  a sj^ecial  kind  of  aptitude  on  the  part  of  those  who  execute 
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such  duties.  The  training  is  provided  within  the  Department  and  it 
is  necessary  that  such  staff  work  under  the  umbrella  of  the  trained 
nurses  who  supervise  the  cases  cared  for  by  the  nursing  auxiliaries. 
In  this  way,  the  category  of  staff  is  easily  adjusted  to  cover  the 
changing  needs  of  these  old  people.  It  also  results  in  economy  of 
trained  nurse  time  and  skills. 


CARE  OF  THE  ELDERLY 

In  the  Annual  Report  for  1969  there  was  a lengthy  account,  not 
only  of  the  provision  made  by  the  County  Council  towards  the  care 
of  the  elderly  but  of  the  methods  adopted  to  ensure  co-operation 
between  the  various  agencies  involved.  The  transfer  of  functions 
from  the  Welfare  Department  to  the  Social  Services  Department  in 
1971  did  not  appear  materially  to  affect  the  situation. 

There  is  close  liaison  between  the  Health  and  Social  Services 
Departments.  PYequent  visits  are  paid  by  nursing  officers  both  to  the 
local  authority  welfare  homes  and  to  registered  private  homes  to 
assess  nursing  needs.  Where  necessary,  district  nursing  staff  under- 
take nursing  care  to  the  degree  that  they  would  for  patients  in 
their  own  homes.  A medical  officer  and  nursing  officer  inspect  the 
medicine  and  drugs  cupboards  in  residential  homes  and  advise  where 
necessary. 

A third  geriatric  liaison  health  visitor  was  appointed  during  the 
year.  These  visitors  provide  a very  important  link  between  the  hos- 
pitals, general  practitioners,  health  visitors  and  district  nurses.  Health 
visitors  attached  to  general  practitioners  have,  in  many  instances, 
been  able  to  identify  more  elderly  persons  who  are  potentially  at 
risk. 


AMBULANCE  SERVICE 

During  the  year  the  most  significant  events  were  the  establishment 
of  a Central  Ambulance  Headquarters  Control  in  County  Hall  and 
the  virtual  completion  of  the  capital  programme  for  the  building  of 
ambulance  stations  in  the  County. 

Following  acceptance  by  the  Authority  of  a recommendation 
from  a Work  Study  investigation  on  the  Service,  a Central  Head- 
quarters Control  was  established  and  became  operational  on  the  11th 
December,  1971.  Modification  of  existing  accommodation  in  the 
County  Hall  to  meet  the  new  requirement  was  carried  out  by  the 
County  Architect’s  Department.  The  Control,  illustrated  in  the 
photographic  section,  is  fitted  with  modern  telephones,  radio  tele- 
phones and  telex  communication  equipment,  linked  to  the  five  oper- 
ational Stations  in  the  County  and  operates  on  a 24  hour  basis  with 
a staff  of  nine. 
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By  the  end  of  the  year,  the  new  Station  at  Ampthill  was  nearing 
completion  so  as  to  make  the  Authority’s  programme  for  providing 
all  purpose-built  Ambulance  Stations  throughout  the  County  a reality. 
The  Station  is  sited  adjacent  to  the  new  Health  Centre  and  will  pro- 
vide modern  office,  lecture  room  and  staff  accommodation  with 
garage  and  repair  facilities  for  nine  vehicles. 

A total  of  82,991  patients  were  conveyed  and  623,507  miles 
were  travelled  by  ambulance  service  vehicles  during  the  year.  In 
addition  7,425  patients  were  conveyed  143,026  miles  by  the  Ambu- 
lance Car  Service.  Table  111  indicates  the  mileage  travelled  and 
persons  carried  by  ambulances  from  the  individual  stations  and  by 
the  Ambulance  Car  Service. 

Three  accident  and  emergency,  and  two  dual  purpose  ambulances 
were  scheduled  for  replacement  during  the  financial  year.  The 
establishment  of  vehicles  in  the  service  is  now  18  accident  and  emer- 
gency, 18  dual  purpose,  two  emergency  equipment  and  control 
vehicles  and  one  car.  All  continued  to  be  regularly  serviced  and 
maintained  under  the  supervision  of  the  maintenance  officer. 

Following  acceptance  by  the  Secretary  of  State  of  advice  on  the 
use  by  local  health  authority  Ambulance  Services  of  Entonox,  all 
accident  and  emergency  ambulances  have  been  equipped  with  this 
analgesic  apparatus.  This  equipment  will  be  particularly  valuable 
in  reducing  pain  associated  with  a variety  of  conditions  without  risk 
to  the  patient. 

The  phased  programme  for  replacing  the  radio  telephone  equip- 
ment as  required  by  the  Ministry  of  Posts  and  Telecommunications 
was  suspended  during  the  year  pending  advice  from  the  Department 
of  Health  and  Social  Security  on  a proposed  rationalised  frequency 
plan. 

The  training  of  ambulance  staff  continues  in  accordance  with 
the  recommendations  of  Part  1 of  the  Working  Party  Report  on 
Ambulance  Training.  All  ambulance  men  in  the  service  with  the 
exception  of  two  recent  recruits  have  now  attended  and  satisfactorily 
completed  residential  courses.  During  the  year  23  men  attended 
courses  of  two  weeks  duration  and  four  men  attended  the  initial  basic 
six-week  course  at  the  County  of  Leicester  Ambulance  Training 
School.  In  addition,  and  in  conjunction  with  Luton  County  Borough 
Service,  staff  attended  day  release  courses  at  the  Luton  and  Dun- 
stable Hospital  Accident  and  Emergency  Unit  and  the  Road  Traffic 
Divisional  Headquarters  of  the  Bedfordshire  and  Luton  Constabulary. 

The  station  supervisor  at  the  Ampthill  Station  attended  a Dep- 
artment of  Health  and  Social  Security  rnstructor's  Course  and  quali- 
fied as  an  Ambulance  Aid  Instructor.  Lecture  room  facilities  are 
being  provided  in  the  new  Ampthill  Station  and  it  is  pro[X')sed  that 
this  supervisor  will  be  available  for  In-Service  Training  on  a joint 
basis  with  the  Luton  County  Borough  Service. 
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The  co-ordinated  use  of  Health  and  Social  Service  transport 
facilities  continued  to  be  effective  and  economical  through  improved 
operation  flexibility  in  the  use  of  vehicles  and  manpower. 

Seven  special  coaches  used  on  a daily  basis  for  the  conveyance 
of  the  elderly  and  handicapped  to  and  from  vSocial  Centres  are  now 
equipped  with  radio  telephones  and  are  controlled  by  and  operate 
under  the  direction  of  the  Central  County  Ambulance  Control.  A 
further  extension  of  this  co-ordination  now  includes  providing  trans- 
[X)rt  in  special  circumstances  for  the  Education  Department  for  the 
conveyance  of  children  to  the  Special  Care  Units  of  the  former 
Junior  Training  Centres. 


Table  III — Mileage  Travelled  and  Persons  Carried  by 
County  Ambulance  Service  and  Ambulance  Car  Service,  1971 


Station  or  service 

Mileage 

Persons  carried 

Accident 

Sickness 

Other 

Total 

Ambulance  Station — 
Ampthill 

Kempston 

Biggleswade 

Dunstable 

Leighton — Linslade  . . 

106,651 

198,175 

143,495 

114,294 

86,789 

1,144 

2,908 

1,381 

2,229 

828 

8,918 

25,392 

16,528 

11,410 

9,870 

440 

766 

479 

438 

260 

10,502 

29,066 

18,388 

14,077 

10,958 

649,404 

(623,507) 

8,490 

(7,827) 

72,118 

(71,190) 

2,383 

(2,497) 

82,991 

(81,514) 

Ambulance  Car  Service 

143,026 

(148,709) 

(~) 

3,857 

(4.021) 

3,568 

(3.498) 

7,425 

(7.519) 

792,430 

(772,216) 

8,490 

(7,827) 

75,975 

(75,211) 

5,951 

(5,995) 

90,416 

(89,033) 

Figures  in  brackets  indicate  comparative  figures  for  previous  year. 


MENTAL  HEALTH  SERVICE 

During  1971  most  of  the  functions  of  the  Mental  Health  Section 
of  the  Department  were  transferred  either  to  the  newly  formed 
Social  Services  Department  or  to  the  Education  Department. 

The  team  of  mental  welfare  officers  under  the  able  leadership 
of  Mr.  C.  W.  French,  took  up  their  new  |X)sitions  as  social  workers 
in  the  Social  Services  Department  where  they  will  continue  to  work 
closely  with  general  practitioners  and  psychiatrists. 
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The  Junior  Training  Centres,  now  Special  Schools,  were  trans- 
ferred to  the  Education  Department.  The  medical  officers  still  retain 
an  important  role  in  the  assessment  and  medical  supervision  of  these 
handicapped  children  and  work  in  close  harmony  with  their  edu- 
cational colleagues. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Occupational  Therapy 

The  work  of  the  occupational  therapists  involves  them  in  rehabil- 
itation of  the  physically  disabled,  the  mentally  ill  and  the  mentally 
handicapped  of  all  ages.  Clients  include  the  temporarily  disabled 
(whether  mentally  or  physically)  persons  with  a permanent  but  stable 
disability,  those  suffering  from  progressive  debilitating  disorders, 
those  with  long  term  psychiatric  problems  and  the  elderly.  The 
occupational  therapist  assesses  the  client’s  needs  in  relation  to  his 
full  participation  in  the  community,  taking  into  consideration  aspects 
of  employment,  social  activities  and  personal  independence.  This  is 
done  in  conjunction  with  other  professional  workers. 

The  physically  disabled  person’s  rehabilitation  and  integration 
into  the  community  is  planned  in  consultation  with  the  general  prac- 
titioner and  medical  specialists.  The  occupational  therapist’s  initial 
visit  is  to  assess  fully  the  home  situation,  taking  into  account  the 
client’s  disability  and  his  social  environment.  The  disability  may  be 
substantial  and  permanent,  thus  requiring  rehousing,  structural  alter- 
ation to  the  house,  or  aids  to  daily  living. 

In  the  case  of  the  psychologically  disturbed  the  client  is  visited 
at  home  in  order  to  form  a rapport  and  to  assess  the  situation  and 
plan  accordingly. 

During  the  past  year  it  has  been  possible  to  provide  facilities 
in  Dunstable,  Kempston,  Leighton  Buzzard  and  Ampthill,  for  clients 
with  specific  needs,  both  physical  and  psychiatric,  to  receive  their 
occupational  therapy  in  a group.  This  has  been  beneficial  to  clients 
and  staff  by  relieving  the  individual’s  feelings  of  isolation  and  enabling 
larger  numbers  of  clients  to  be  treated. 

In  some  geriatric  units  an  occupational  therapist  visits  to  advise 
on  aids  to  daily  living,  and  also  provides  therapeutic  activities  for 
individuals  or  small  groups. 

The  occupational  therapist  also  plays  an  imp(')rtant  part  in  the 
assessment  team  for  mentally  and  physically  handicapped  children. 
Advice  is  given  to  parents  on  aids  to  independence  and  special  equip- 
ment for  use  at  home. 

In  the  local  authority  services,  the  skills  of  the  scxial  worker 
and  the  occupational  therapist,  who  by  training  is  medically  orient- 
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aied,  complement  each  other.  It  is  hoped  with  the  development  of 
the  new  Social  Services  Department  that  the  two  services  will  work 
in  even  closer  co-operation  than  before. 


Nursing  Equipment  and  Apparatus 

For  the  care  and  after-care  of  sick  persons  being  nursed  at 
home,  the  Authority  provide  certain  nursing  equipment  and  apparatus 
on  loan.  The  items  concerned  are  described  generally  as  “ medical 
comforts  ”.  The  scheme  is  mainly  operated  on  an  agency  basis  by 
the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society 
who,  in  all,  were  running  20  Medical  Comforts  Depots  in  the  County 
at  the  end  of  the  year.  The  Authority  make  a small  grant  to  the 
Bedford  Headquarters  of  each  body  and  pay  100  per  cent  of  the  cost 
of  initial  equipment,  as  well  as  85  per  cent  of  the  cost  of  replace- 
ments. 

Incontinence  pads  and  protective  clothing  in  the  form  of  water- 
proof pants  or  knickers  with  disposable  linings  are  provided  free 
of  charge  by  the  Health  Department.  Generally  the  requests  for 
this  provision  stem  from  the  district  nursing  service,  although  some 
applications  are  received  from  general  practitioners.  All  requests 
are  scrutinised  by  the  Nursing  Section. 

Each  year  more  modern  apparatus  is  brought  into  use  and  this 
contributes  to  the  efficiency  of  the  nursing  service.  Examples  include 
alternating  pressure-point  mattresses,  hoists,  special  beds  for  specific 
conditions  and  sheepskins. 


Convalescence 

When  no  treatment  is  required,  the  Authority  have  a scheme 
for  the  provision  of  such  convalescent  facilities  as  lie  outside  the 
scope  of  the  Regional  Hospital  Board,  a charge  being  made  depend- 
ing upon  the  family’s  financial  circumstances.  During  1971,  15  cases 
were  dealt  with  under  the  scheme,  covering  a wide  variety  of  con- 
ditions. 


Chiropody  Service 

A chiropody  service  is  provided,  either  directly  or  through 
voluntary  organisations  or  in  private  surgeries,  for  men  aged  65  years 
and  over,  women  aged  60  years  and  over,  handicapped  persons  of 
any  age,  and  expectant  mothers.  For  many  years,  there  were  difficul- 
ties in  recruiting  suitable  staff  and  it  is  pleasing  to  report  that,  fol- 
lowing the  appointment  of  a chief  chiropodist  in  1970,  a full  establish- 
ment was  achieved  in  1971. 
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Several  administrative  changes  were  introduced  during  the  year, 
designed  to  improve  the  efficiency  of  the  service  and  to  reduce  the 
clerical  work  of  the  chiropodists.  Clinics  were  held  regularly  at  15 
centres  in  the  County,  including  three  in  Bedford  Borough.  In 
addition,  the  chiroj^dists  undertook  a considerable  number  of  visits 
to  home-bound  patients.  It  will  be  seen  from  Table  IV  that  during 
the  year  7,777  persons  received  a total  of  38,963  treatments.  The 
treatments  provided  in  Old  People’s  Homes  were  mainly  undertaken 
by  private  chiropodists  under  arrangements  made  by  the  Social 
Services  Committee,  but  in  some  cases  it  was  necessary  to  provide 
help  where  private  chiropodists  were  not  available. 

The  voluntary  clubs  experienced  some  difficulty  both  in  regard 
to  premises  and  helpers.  In  some  cases  it  was  possible  to  assist  them 
to  secure  better  premises.  Moreover  the  new  accounting  system  eased 
the  burden  on  the  voluntary  helpers. 

The  fees  payable  were  adjusted  during  the  year,  15p  per  treat- 
ment now  being  payable  at  a clinic  and  20p  where  it  is  provided  in 
the  patient’s  own  home.  Patients  on  supplementary  pension  receive 
free  treatment  and  sympathetic  consideration  is  given  to  others  in 
financial  need.  Expectant  mothers  pay  25 p per  treatment. 


Table  IV — Number  of  Chiropody  Treatments  Given  in  1971, 

WITH  Number  of  Persons  Treated 


By 

Local  Health 
Authority 

By 

Voluntary 

Organisations 

Total 

In  Clinics 

9,992 

2,275 

12,267 

In  Patients’  Homes 

12,158 

2,340 

14,498 

In  Old  People’s  Homes  ... 

3,296 

351 

3,647 

In  Chiropodists’  Surgeries 

6,584 

1,967 

8,551 

Total  Treatments 

32,030 

6,933 

38,963 

No.  of  Persons 

6,275 

1,502 

7,777 

Cervical  Cytology 

The  demand  for  cervical  cytology  at  the  Authority’s  clinics 
remained  steady  but  less  than  might  have  been  expected.  However, 
no  information  is  available  concerning  the  number  of  smears  taken 
by  general  practitioners  or  hospital  doctors,  although  there  is  reason 
to  believe  it  is  substantial. 

Altogether,  65  sessions  were  held  at  eight  centres  in  1971  and 
1,120  women  attended.  In  addition,  smears  were  taken  from  756 
women  attending  the  family  planning  clinics  provided  by  the 
Authority. 
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Eye  Defects 

As  part  of  the  School  Health  Service,  the  Authority  provide  an 
Orthoptic  Clinic  at  Union  Street,  Bedford.  The  orthoptist  reports 
that  in  1971,  of  the  new  cases  referred  for  treatment,  97  were  adults 
with  ocular  muscle  imbalance.  This  is  a condition  marked  by  head- 
ache, blurring  of  vision  and  double  vision  that  usually  improves 
dramatically  after  two  or  three  treatments.  On  average,  six  to  eight 
treatments  are  required  for  a complete  cure  and  the  patient  can  help 
himself  a great  deal  by  doing  some  simple  daily  exercises  at  home. 


Artificial  Kidney  Machines 

Some  patients  suffering  from  chronic  renal  failure  can  have  an 
artificial  kidney  machine  installed  at  home  so  that  they  can  be  treated 
there  instead  of  in  hospital.  The  hospital  will  provide  and  maintain 
the  equipment  but  power  to  make  the  structural  adaptations  required 
lies  with  the  local  health  authority. 

In  the  only  case  arising  in  1971,  it  was  proposed  to  erect  a 
purpose-built  bungalow  for  the  patient.  The  Authority  made  a 
grant  to  cover  the  additional  cost  involved  in  providing  for  home 
dialysis.  This  meant  that  at  the  end  of  the  year  four  patients  in  the 
County  were  receiving  treatment  at  home. 


HEALTH  EDUCATION 

Whilst  health  education  is  still  concerned  with  hygiene  and 
environment  and  all  the  other  things  related  to  physical  health,  it  is 
also  today  very  much  concerned  with  the  promotion  of  good  mental 
health  and  the  prevention  of  mental  breakdown.  In  the  same  way, 
social  well-being  is  now  regarded  as  an  integral  part  of  health  and 
much  thought  is  given,  particularly  in  schools,  to  personal  relation- 
ships and  guidance. 

Schools  are  encouraged  to  give  instruction  on  all  aspects  of  health 
as  part  of  their  normal  education  and  the  Health  Education  Officer 
is  available  to  advise  and  help  in  any  way  possible.  In  some  cases, 
head  teachers  prefer  an  outsider  to  deal  with  certain  aspects,  partic- 
ularly with  regard  to  sex  education  and  personal  relationships.  One 
health  visitor  continued  her  programme  of  full-time  health  education, 
providing  courses  for  senior  pupils  in  five  secondary  schools.  Four 
other  health  visitors  also  participated  in  school  courses  and  one  of 
the  nursing  officers  lectured  regularly  on  health  education  to  students 
at  the  Bedford  College  of  Education. 

Mr.  Guy  took  part  in  a teachers’  course  on  “ wScience  in  the 
Middle  School  ” in  which  he  spoke  on  the  way  in  which  a pupil-based 
approach  to  science  could  encompass  health  education,  including 
sex  education.  He  also  demonstrated  various  visual  aids  that  would 
be  appropriate  in  this  context. 
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Smoking  and  Health 

The  beginning  of  the  year  saw  the  publication  of  “ Smoking 
and  Health  Now  ” by  the  Royal  College  of  Physicians  and  for  a 
short  time  it  looked  as  though  the  general  public  were  at  last  accept- 
ing that  a tremendous  amount  of  ill-health  was  directly  attributable 
to  cigarette  smoking  and  that  something  should  be  done  about  it. 
But  only  for  a short  time  ! 

In  July  all  staff  employed  in  the  County  Hall  were  invited  to 
complete  a questionnaire  on  their  smoking  history  and  habits.  Un- 
fortunately of  the  700  possible  only  200  forms  were  returned  which 
prevented  any  firm  conclusions  being  drawn.  Of  those  who  replied, 
79  had  never  smoked  and  60  had  given  up.  As  only  61  smokers 
replied,  of  whom  48  smoked  cigarettes,  it  seems  likely  that  the  lack 
of  response  was  mainly  among  the  smokers  in  the  building.  It  is 
only  possible  to  speculate  on  the  reasons. 

At  the  same  time  the  staff'  were  informed  that  if  there  was  suffi- 
cient demand  from  those  who  smoked  and  wished  to  stop,  arrange- 
ments would  be  made  to  hold  an  Anti-smoking  Clinic.  Twenty-one 
people  indicated  an  interest.  Dr.  Josephs  and  Mr.  Guy  were  there- 
fore asked  to  make  suitable  arrangements.  Various  methods  were 
investigated  and  eventually  the  aid  of  the  British  Temperance  Society 
was  sought  as  their  organisation  had  considerable  experience  of 
organising  such  clinics  all  over  the  country.  Arrangements  were 
made,  with  the  co-operation  of  the  Clerk  of  the  Council,  for  a five- 
day  clinic  to  be  held  at  lunch-time  during  the  week  commencing  the 
13  th  December. 

Lunch-time  was  chosen  because  the  majority  had  expressed  a 
preference  for  this  time.  In  the  event  there  were  14  firm  acceptances 
and  one  possible  but  only  nine  actually  attended.  Four  weeks  after 
the  course,  three  were  still  not  smoking  (one  of  whom  had  previously 
smoked  60  cigarettes  a day)  ; one,  after  relapsing  over  Christmas 
had  stopped  again  ; three  had  reduced  the  amount  smoked  ; and  two 
were  smoking  as  much  as  before. 

Several  attempts,  using  different  approaches,  were  made  to  get 
groups  of  teachers  together  to  discuss  the  problems  of  putting  over 
to  children  the  effects  of  smoking  on  health  when  smoking  is  socially 
acceptable  and  when  very  many  parents  and  teachers  are  smokers. 
Four  meetings  were  actually  held  but  all  were  poorly  attended. 


East  of  England  Show 

In  1971  the  County  stand  at  the  Show  was  the  responsibility  of 
the  Health  Departments  of  the  County  Councils  of  Bedfordshire, 
Cambridgeshire  and  Isle  of  Ely,  and  Huntingdon  and  Peterborough. 
Entitled  “Health  ’71“  the  exhibits  dealt  with  cancer  education, 
smoking,  dental  health,  the  nursing  services,  vaccination  and  immun- 


Chiropody  is  available,  both  in  the  clinic  . . . 


f0m 

^ t*W*  ^ 


and  at  home 


All  under  one  roof.  A general  practitioner  examines  a patient  . . . 


a district  nurse  carries  out  treatment 


another  family  doctor,  in  company  with  a midwife,  sees  an  expectant 

mother  . . . 


. and  a health  visitor  gives  advice.  Ampthill  H>ealth  Centre. 


Central  AnibaUmcc  Control,  County  Hall. 
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isation,  and  family  planning.  Visitors  were  each  provided  with  a 
programme  containing  a quiz,  the  correct  completion  of  which  was 
rewarded  with  the  gift  of  a ball-point  pen.  The  pens  used  for  this 
purpose  carried  one  of  four  slogans — “ Don’t  delay — stop  smoking 
today  ”,  ” Stop  decay — clean  teeth  twice  a day  ”,  “ Immunisation 
Protects  ” and  ” Every  child  a wanted  child  ”. 

Bedfordshire’s  particular  contribution  was  cancer  education  and 
utilised  a mobile  unit  provided  by  the  Health  Education  Council.  Six 
health  visitors  manned  the  unit  over  the  three  days  and  discussed 
the  subject  with  some  eight  hundred  people.  The  aims  were  to 
increase  knowledge  of  cancer  and  to  dispel  the  ignorance  and  fear 
associated  with  it ; to  demonstrate  that  many  deaths  from  cancer 
could  be  avoided  if  people  did  not  smoke  cigarettes  ; and  to  en- 
courage women  to  have  cervical  smears  taken  and  to  examine  their 
breasts  regularly. 


FAMILY  PLANNING 

This  service  is  provided  under  the  National  Health  Service  (Fam- 
ily Planning)  Act,  1967  and  full  use  continued  to  be  made  of  it. 
Details  of  attendances  at  the  various  clinics  provided  by  the  Auth- 
ority are  given  in  Table  V.  The  clinic  held  at  Bedford  General  Hos- 
pital is  run  in  conjunction  with  the  hospital’s  post-natal  clinic. 

Table  V — Attendances  at  Famii.y  Planning  Clinics  1971 


Clinic 

No.  of 
sessions 

No.  of 
new  cases 

No.  of 
women 
who 

attended 

Total  no. 
of 

attendances 

Ajnpthill  

52 

113 

681 

695 

Biggleswade  

36 

112 

554 

575 

Dunstable  

34 

139 

579 

650 

Houghton  Regis 

25 

72 

335 

393 

Kempston  

27 

74 

379 

474 

Leighton-Linslade 

31 

107 

561 

617 

Sandy  

18 

49 

277 

303 

Shefford  ...  

26 

83 

384 

421 

Stotfold 

26 

74 

441 

486 

Bedford : 

Barford  Avenue 

55 

91 

318 

712 

Bedford  General 

Hosp.  (N.W.) 

45 

233 

300 

509 

Putnoe  

52 

82 

253 

578 

Special  I.U.D.  Clinic 

17 

77* 

149 

225 

Totals  

444 

1,283 

5,211 

6,638 

* 23  of  these  were  referred  from  other  clinics  and  have  been  excluded  from 

column  total. 
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During  the  year,  arrangements  were  made  for  one  of  the  medical 
officers  to  fit  intra-uterine  devices  (I.U.D’s.)  and  clinics  for  the  pur- 
pose were  held  in  various  parts  of  the  County  area.  Altogether,  88 
women  were  seen.  Except  in  cases  of  medical  need,  a charge  is 
made  for  materials  and  drugs,  although  the  County  Medical  Officer 
has  authority  to  waive  the  charge  if  there  are  strong  social  grounds 
for  so  doing. 

In  addition  to  facilities  provided  by  the  Authority,  birth  control 
advice  can  be  sought  from  general  practitioners  and  the  Family 
Planning  Association.  The  latter  holds  clinics  in  Bedford,  Dunstable 
and  Luton. 


NURSING  HOMES 

The  County  Council  are  the  responsible  authority  for  the  reg- 
istration and  supervision  of  nursing  homes,  but  their  powers  and 
duties  in  respect  of  premises  in  Bedford  are  delegated  to  the  Bor- 
ough Council.  Taking  the  County  as  a whole  there  were  five  homes 
registered  at  the  31st  December.  Two  of  them  were  in  Bedford 
Borough.  None  of  these  Homes  takes  maternity  cases. 


NURSES  AGENCIES 

There  is  only  one  Agency  in  the  County  and  it  is  licensed  and 
supervised  by  the  County  Council  under  the  Nurses  Agencies  Act, 
1957. 


OCCUPATIONAL  HEALTH 

In  addition  to  their  normal  duties  in  relation  to  the  National 
Health  Service  and  the  various  Education  and  Public  Health  Acts, 
the  County  Medical  Officer  and  his  staff  are  called  upon  to  undertake 
a variety  of  duties  concerned  with  staffing  matters.  The  provision 
of  first  aid  facilities  and  of  medical  and  nursing  attention  to  members 
of  the  staff  who  become  unwell  at  work  in  the  County  Hall  is  also 
undertaken.  During  the  year.  Dr.  Josephs  and  Mr.  Walton  gave  a 
course  of  instruction  to  members  of  staff  who  have  undertaken  to 
carry  out  first  aid  duties. 

The  County  Medical  Officer  acts  as  Senior  Police  Surgeon  and 
medical  examinations  of  police  recruits  are  undertaken  by  depart- 
mental doctors.  New  employees  of  the  County  Council  and  Bedford- 
shire Water  Board  are  examined  for  superannuation  purposes 
although  in  many  cases  an  examination  is  not  required  if  the  can- 
didate can  furnish  a satisfactory  statement  of  health  which  is 
scrutinised  by  a medical  officer.  In  addition,  applicants  for  admission 
to  Colleges  of  Education  are  medieally  examined.  Examinations 
are  also  undertaken  when  required  to  determine  whether  an  individual 


37 


is  fu  to  carry  out  his  normal  duties.  Altogether  571  persons  were 
examined  and  595  statements  were  scrutinised  in  1971.  In  addition, 
women  engaged  to  work  in  school  canteens  are  required  to  submit 
a statement  concerning  any  possible  infection  and  221  such  state- 
ments were  scrutinised  during  the  year. 

Medical  standards  for  the  Fire  Service  were  revised  following 
a Home  Office  recommendation.  All  men  applying  to  be  operational 
firemen  are  now  required  to  complete  a statement  of  health.  In  the 
case  of  whole-time  operational  firemen,  they  are  then  required  to 
have  a full  medical  examination,  but  as  far  as  retained  firemen  are 
concerned,  a full  medical  examination  is  only  carried  out  if  con- 
sidered necessary  after  perusal  of  the  statement  of  health.  All  whole- 
time firemen  aged  40  years  and  over  are  to  be  re-examined  every 
three  years.  Retained  firemen  in  this  age  group  will  be  required  to 
complete  a statement  of  health  every  three  years.  This  will  be 
followed  by  a full  medical  examination  if  considered  necessary.  To 
carry  out  these  examinations,  special  apparatus  for  measuring  lung 
capacity  was  purchased. 
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SECTION  III 


PREVALENCE  OF,  AND  CONTROL  OVER, 
COMMUNICABLE  DISEASES : 


ENVIRONMENTAL  HYGIENE 
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NOTIFICATION  OF  INFECTIOUS  DISEASES 

Table  VI  sets  out  the  list  of  diseases  currently  notifiable  in 
England  and  Wales  and  shows  the  numbers  notified  and  confirmed 
in  each  of  the  County  districts  during  1971  according  to  quarterly 
returns  submitted  by  the  district  medical  officers  of  health  to  whom 
notification  is  made  in  the  first  place. 


Table  VI — Number  of  Cases  of  Diseases  Notified  and 
Confirmed  in  each  District  of  the  Administrative  County,  1971 


1 

0 

a 

◄ 

hi 

*0 

u 

•a 

•o 

u 

CQ 

1 

Biggleswade 

i3 

00 

9 

o 

a 

C 

<0 

Xi 

u 

□ 

•o 

•2 

Urban 

■ ■ ■ 

Rural  1 

1 

Borough 

Rural  1 

Urban  ' 

Rural 

u 

O 

n 

ea 

Q 

P 

a 

o 

& 

H 

Leighton — Lin 

Luton  Rural 

Sandy  Urban 

TOTALS 

Acute  Encephalitis 

Acute  Meningitis 

— 

1 

2 

— 

— 

1 

— 

— 

— 

— 

— 

4 

Acute  Poliomyelitis 

Anthrax 

— 

— 

• — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Cholera 

Diphtheria 

Dysentery 

— 

1 

32 

6 

— 

2 

— 

3 

1 

— 

— 

45 

Infective  Jaundice 

— 

5 

10 

4 

1 

7 

2 

— 

5 

4 

— 

38 
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198 
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130 

294 

344 
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It  will  be  seen  that  of  the  2,780  cases  notified,  2,282  were 
measles.  This  was  twice  the  number  of  cases  of  that  disease  notified 
in  1970.  Whooping  cough  notifications  again  increased  but  only  to 
1%. 


IMIVIUNISATION  AGAINST  INFECTIOUS  DISEASE 

Protection  continues  to  be  offered  against  diphtheria,  whooping 
cough,  tetanus  and  poliomyelitis  during  the  first  year  of  life,  followed 
by  measles  vaccination  in  the  second  year  of  life.  Reinforcing  doses 
are  then  given  against  diphtheria,  tetanus  and  poliomyelitis  at  about 
five  years  of  age. 

Vaccination  against  rubella  (German  measles)  is  now  offered 
as  a routine  to  girls  reaching  their  twelfth  year.  This  is  to  ensure 
protection  before  child-bearing  age  is  reached  so  that  the  risk  of 
German  measles  during  early  pregnancy  causing  damage  to  the  foetus 
can  be  avoided.  B.C.G.  vaccination  is  offered  to  all  children  at  the 
age  of  13  years. 

All  forms  of  vaccination  are  voluntary  and  every  effort  is  made 
to  persuade  parents  to  have  their  children  protected,  either  by  the 
family  doctor  or  at  a child  health  clinic.  The  scheme  introduced  on 
the  1st  January  whereby  all  vaccination  records  were  placed  on  the 
Council’s  computer  is  working  satisfactorily. 

For  over  100  years,  vaccination  of  children  against  smallpox 
was  a routine  procedure  in  this  country.  This  ended  in  1971  because, 
although  it  still  remains  the  most  reliable  measure  for  the  protection 
of  individuals  liable  to  be  exposed  to  smallpox,  it  is  a procedure 
which  has  a small  but  finite  risk  of  serious  complications  for 
children.  With  the  changes  in  the  prevalence  of  smallpox  in  countries 
overseas  and  the  diminishing  likelihood  of  the  occurrence  of  out- 
breaks in  this  country,  it  is  considered  that  control  measures  to 
contain  the  disease  if  a case  were  to  occur  in  Britain,  should  be 
adequate  without  routine  vaccination. 

Full  details  of  immunisation  completed  in  1971  are  given  in 
Tables  G and  H of  Appendix  II.  Of  children  born  in  1970,  73  per 
cent  had  been  protected  against  diphtheria,  whooping  cough  (per- 
tussis), tetanus  and  poliomyelitis  by  the  end  of  1971. 


Tuberculosis 

The  County  Council  have  a scheme  for  giving  protection  against 
tuberculosis  by  means  of  B.C.G.  vaccination  to  children  in  their 
last  year  at  school  and  to  students  attending  universities,  technical 
colleges  and  other  establishments  of  further  education.  As  contact 
with  the  disease  often  stimulates  the  body’s  defensive  mechanism. 
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a skin  test  is  first  performed  to  determine  whether  this  has  happened. 
Anyone  giving  a positive  result  does  not  require  vaccination  but  may 
be  referred  to  the  Chest  Clinic  for  further  investigation  if  this  is 
thought  desirable. 

In  1971,  the  number  of  schoolchildren  and  students  skin 
tested  was  3,285  of  whom  2,793  were  found  to  be  negative.  All  of 
these  were  vaccinated.  In  appropriate  cases,  those  who  gave  positive 
results  were  referred  to  the  Chest  Clinics. 

There  is  also  a scheme  for  vaccinating  suitable  contacts  of 
tuberculosis  patients.  Altogether  388  contacts  were  skin  tested  and 
122  were  found  to  be  positive.  Of  those  that  were  negative  57  were 
vaccinated,  including  eight  new-born  babies. 

The  Mass  Radiography  Service  of  the  Regional  Hospital  Board 
continued  to  provide  weekly  sessions  in  various  parts  of  the  County 
to  which  general  practitioners  were  able  to  refer  patients  for  chest 
X-ray. 


Rabies 

Following  a report  in  June,  1971,  of  the  Committee  of  Inquiry 
on  Rabies,  the  Secretary  of  State  for  Social  Services  advised  that 
prophylactic  vaccination  against  rabies  should  be  offered,  under 
Section  26  of  the  National  Health  Service  Act,  1946,  to  all  persons 
exposed  to  special  risks  of  contracting  this  disease  in  the  course  of 
their  work.  Such  persons  are  those  concerned  with  the  transport 
and  quarantine  of  imported  animals.  As  there  is  an  establishment 
of  quarantine  kennels  in  the  County,  the  Authority  agreed  that  the 
necessary  arrangements  be  made. 

Vaccination  consists  of  three  injections  : two  doses  given  six 
weeks  apart  followed  by  a reinforcing  dose  six  months  later.  There- 
after an  annual  reinforcing  dose  is  required.  Vaccination  may  be 
undertaken  by  medically  qualified  staff  employed  by  the  Authority 
or  by  general  practitioners.  Three  to  four  weeks  after  each  booster 
dose,  a specimen  of  blood  will  need  to  be  taken  for  study  of  the 
antibody  responses  to  the  vaccine. 


VENEREAL  DISEASES 

Venereal  diseases  are  not  notifiable  and  it  is  not  possible  to 
ascertain  accurately  the  incidence  of  the  various  conditions  within 
the  County.  Diagnosis  and  treatment  are  the  responsibility  of  the 
Regional  Hospital  Board  and  Special  Clinics  are  held  at  Bedford 
General  Hospital  (South  Wing)  and  St.  Mary’s  Hospital,  Luton. 
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Taking  the  two  clinics  together,  1,112  new  cases  were  seen  in 
1971  where  the  patients  were  residing  in  the  Administrative  County. 
Of  these,  12  were  primary  or  secondary  syphilis,  192  were  gonorrhoea 
and  682  were  other  genital  infections.  Ihe  remainder  were  other 
conditions. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Under  the  Food  and  Drugs  Act,  1955,  the  County  Council  are 
the  Food  and  Drugs  Authority  for  the  Administrative  County  ex- 
cluding the  Borough  of  Bedford  and  are  responsible  for  enforcing 
those  provisions  of  the  Act  designed  to  secure  that  food  intended  for 
human  consumption  is  not  so  treated  as  to  render  it  injurious  to 
health,  that  drugs  are  not  adulterated,  that  no  food  or  drug  is  falsely 
labelled  or  advertised,  that  milk  intended  for  sale  for  human  con- 
sumption is  not  adulterated  or  misrepresented  and  that  there  shall 
be  no  misuse  of  the  designation  “ cream  ”.  In  addition,  the  Council 
have  a duty  throughout  the  County  to  prohibit  the  sale  of  milk  from 
diseased  cows.  All  other  provisions  of  the  Act  are  enforced  by  the 
district  councils.  Milk  samples  are  taken  by  the  Milk  Sampling 
Oflicer  who  assists  the  County  Flealth  Inspector.  Food  samples 
are  taken  by  the  Trading  Standards  Department. 

There  were  35  formal  and  321  informal  samples  of  food  and 
drugs,  other  than  milk  and  ice-cream,  taken  and  analysed  during  the 
year.  In  27  instances  an  irregularity  was  disclosed,  details  of  which 
are  given  in  Table  1 of  Appendix  11. 

In  addition  to  routine  sampling,  complaints  by  members  of  the 
public  were  investigated  and  in  six  cases  articles  were  submitted  for 
analysis.  Subsequently  there  were  two  successful  prosecutions. 


THE  CONTROL  OF  MILK 

The  County  Council  have  the  duty  of  ensuring  that  all  milk 
produced,  processed  and  sold  within  the  County  reaches  the  con- 
sumer in  a clean  and  wholesome  condition  and  free  of  disease- 
producing  organisms.  All  milk  samples  and  containers  used  for  this 
purpose  are  examined  by  the  Public  Health  Laboratory  Service  at 
Bedford  free  of  charge.  Their  continued  co-operation  is  greatly 
appreciated. 

The  production  of  milk  is  licensed  and  supervised  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food.  By  virtue  of  Section  31  of  the 
Food  and  Diugs  Act,  1955  a duty  is  laid  on  the  County  Council  to 
administer  provisions  to  prevent  the  sale  of  infected  milk.  The  main 
infections  found  today  are  tuberculosis  and  brucellosis.  This  work 
is  particularly  important  in  view  of  the  fact  that  there  are  13  herds 
in  the  County  from  which  raw  milk  is  still  sold  to  the  public. 
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In  the  case  of  tuberculosis,  samples  are  taken  twice  a year  from 
each  “ raw  milk  herd  ” and  submitted  for  examination.  In  no  case 
was  infection  detected. 

Brucellosis  is  a disease  of  cattle  and  other  animals  which  can 
be  communicated  to  man.  Samples  are  taken  twelve  times  a year 
from  each  “ raw  milk  herd  ” and  six  times  a year  from  all  dairy 
herds  sending  milk  into  pasteurisation  plants.  These  are  submitted 
for  examination  by  a screening  test  at  the  laboratory.  If  the  samples 
from  a “ raw  milk  herd  ” show  positive  all  milk  is  diverted  for 
pasteurisation  until  the  herd  has  been  cleared.  No  instance  occurred 
during  1971.  Positive  samples  from  milk  which  is  going  for  pasteur- 
isation would  result  in  the  farmer  being  informed  that  possible  in- 
fection exists  in  his  herd  and  he  would  be  advised  to  contact  his  own 
Veterinary  Officer. 

The  voluntary  eradication  of  brucellosis  in  dairy  cattle  is  being 
sponsored  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  and 
at  31st  December,  1971,  in  Bedfordshire  approximately  44  per  cent 
of  all  cattle  were  accredited  as  brucellosis  free. 

Antibiotics  are  widely  used  for  the  treatment  of  mastitis  in 
cattle  but  the  presence  of  antibiotics  in  milk  is  prohibited.  Farmers  are 
advised  not  to  sell  any  milk  drawn  from  a cow  for  48  hours  after  the 
drug  has  been  administered.  Regular  samples  taken  from  all  dairies 
in  the  County  and  submitted  for  examination  during  the  year  revealed 
that  no  antibiotics  were  present. 

Systematic  sampling  ensures  that  all  distributors  are  sampled 
regularly  throughout  the  year  and  the  public  receive  milk  that  is  free 
from  bacteria  and  has  a reasonable  keeping  quality.  Two  samples 
of  the  milk  are  purchased,  one  for  bacteriological  examination  and 
one  for  chemical  examination.  The  results  of  the  bacteriological 
examinations  carried  out  in  1971  are  shown  in  Table  J of  Appendix 
II.  The  Phosphatase  and  Turbidity  tests  indicate  the  efficiency  of 
pasteurisation  and  sterilisation  respectively  and  the  methylene  blue 
test  indicates  the  keeping  quality  of  the  milk.  Every  sample  that 
failed  a test  in  1971  was  investigated  and  the  dairyman  advised  to 
take  appropriate  steps  to  improve  his  milk  production.  All  follow-up 
samples  proved  satisfactory.  In  addition  to  the  bacteriological  exam- 
ination of  milk,  the  milk  containers  are  also  sampled  at  frequent 
intervals  and  in  every  case  were  found  to  be  satisfactory. 

The  samples  of  milk  taken  for  chemical  examination  are  sub- 
mitted to  the  Public  Analyst  to  determine  whether  there  has  been 
any  adulteration,  either  by  the  abstraction  of  fat  or  by  the  addition 
of  water.  A sample  is  considered  unsatisfactory  if  the  fat  or  non-fat 
solids  are  below  the  standard  laid  down.  Deficiencies  can  occur 
naturally  in  the  cow’s  milk,  and  these  can  be  established  by  super- 
vision at  milking  time.  Deficiencies  from  the  addition  of  water  can 
be  detected  by  the  Flortvet  (freezing  point)  test,  as  milk  has  a slightly 
lower  freezing  point  than  water.  Of  the  422  samples  analysed  in  1971, 
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two  were  found  to  be  deficient  in  fat.  The  deficiencies  on  investigation 
proved  to  be  genuine  and  the  producer  was  advised  immediately  to 
seek  advice  on  feeding  from  the  dairy  husbandry  adviser. 

The  majority  of  cream  sold  in  the  County  is  pasteurised  and 
pre-packed,  but  there  are  several  farmers  who  retail  raw  cream.  This 
cream,  like  milk,  can  be  a source  of  brucellosis  infection  but  none 
of  the  25  samples  taken  was  found  to  contain  brucella  organisms. 

The  County  Council  are  responsible  for  the  issuing  of  licences 
for  dealers  pasteurising  or  distributing  milk.  At  the  31st  December, 
there  were  203  dealers  licensed  for  the  sale  of  pre-packed  milk,  14  for 
the  sale  of  untreated  milk  and  one  dealer  licensed  to  pasteurise  milk. 


SCHOOL  HYGIENE 

The  standard  of  hygiene  in  all  school  kitchens  was  maintained 
at  a high  level,  despite  the  fact  that  the  staff  in  some  are  working 
in  overcrowded  and  difficult  conditions.  The  credit  for  this  goes  to 
the  School  Meals  Organiser  and  the  staff  concerned.  No  cases  of 
food  poisoning  were  reported  during  the  year. 

138  primary  schools  and  12  non-maintained  schools  in  the 
County  area  continued  to  receive  free  milk  for  children  aged  seven 
years  and  under,  resulting  in  the  distribution  of  11,977  one-third 
pints  of  milk.  With  the  exception  of  one  school  all  the  milk  supplied 
was  pasteurised.  Regular  sampling  of  the  farm-bottled  raw  milk 
delivered  to  that  one  school  showed  it  to  be  satisfactory  in  all  respects. 
During  the  year  362  samples  of  milk  were  taken  from  the  suppliers 
and  submitted  to  the  Public  Health  Laboratory  and  the  Public  Analyst 
for  testing.  In  30  instances  these  failed  the  tests  but  further  samples 
were  found  to  be  satisfactory. 

School  swimming  pools  are  no  longer  the  novelty  they  used  to 
be,  and  are  now  accepted  as  an  essential  piece  of  school  equipment, 
both  for  physical  recreation  and  sports.  There  are  now  139  in  the 
County  which  continues  to  be  one  of  the  foremost  Authorities  in  the 
provision  of  pools  in  the  country.  The  Architects,  Education  and 
Health  Departments  jointly  provided  information  to  all  school  per- 
sonnel by  lectures  and  demonstrations,  and  the  publication  of  a 
swimming  pool  instruction  manual  for  reference  purposes.  Individual 
attention  was  given  on  request  or  where  found  to  be  necessary.  All 
school  pools  were  visited  during  the  season,  when  the  environment 
of  the  pool  and  changing  rooms,  etc.,  were  scrutinised  for  cleanliness. 
The  f)ool  water  was  checked  from  a chemical  and  bacteriological 
point  of  view,  and  corrective  advice  given  where  necessary.  Two 
complaints  regarding  excessive  chlorination  were  made  about  swim- 
ming pool  water.  On  investigation  it  was  found  that  both  children 
had  extremely  sensitive  skin,  and  that  the  degree  of  chlorination 
was  not  excessive. 
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WASTE  FOODS 

Waste  foods  may,  if  not  boiled  for  at  least  one  hour,  spread 
foot  and  mouth  and  other  diseases.  The  Diseases  of  Animals 
(Waste  Foods)  Order,  1957,  requires  substantial  collectors  of  waste 
food  to  be  licensed  and  use  an  approved  boiling  plant.  The  licensing 
authorities  in  the  Administrative  County  are  the  Bedford  Borough 
Council  and  the  County  Council  for  the  remainder  of  the  County. 
I he  number  of  licensed  plants  in  the  County  area  at  the  31st  Decem- 
ber, 1971,  was  35.  All  the  plants  were  ingpected  during  the  year  and 
where  necessary  the  owners  were  asked  to  correct  deficiencies  in  plant 
or  procedure. 


REFUSE  COLLECTION  AND  DISPOSAL 

Three  reports  have  recently  been  published  on  refuse  collection 
and  disposal  and  provide  a comprehensive  study  of  the  size  and 
nature  of  the  problems  both  now  and  in  the  future,  the  technology 
of  refuse  collection,  treatment  and  disposal,  the  deficiencies  of  control, 
management  and  the  law. 

Three  basic  points  emerge  from  the  reports  : 

(a)  The  change  in  the  nature  of  refuse,  it  has  become  more  bulky 
and  contains  new  materials  which  are  more  difficult  to  deal 
with. 

(b)  There  is  no  overall  shortage  of  space  in  this  country  for  the  final 
disposal  of  refuse,  although  the  disposal  sites  are  invariably 
some  distance  from  the  localities  which  require  them. 

(c)  The  existing  methods  of  disposal  are  perfectly  satisfactory  pro- 
viding they  are  properly  planned  and  operated. 

The  reports  also  suggest  that  the  disposal  of  toxic,  industrial 
and  other  wastes  could  be  facilitated  by  the  comprehensive  disposal 
of  all  types  of  waste.  The  extent  of  this  problem  has  still  to  be 
assessed  but  it  is  known  to  be  serious  in  some  industrial  areas.  It 
is  emphasised  that  controlled  tipping  and  incineration  are  likely  to 
remain  for  the  foreseeable  future  the  principal  means  of  refuse  dis- 
posal and  subsequent  land  reclamation.  Much  higher  standards  will 
need  to  be  observed  in  respect  of  disposal  on  land  and  pre-treatment 
of  refuse  by  pulverisation  is  advocated. 

Nationally,  consideration  is  being  given  to  placing  responsibility 
for  refuse  disposal  in  the  hands  of  the  new  county  councils  while 
collection  remains  a duty  of  the  district  councils.  The  suggestion 
would  lead  to  the  more  efficient  use  of  land  and  larger  centralised 
tips. 

The  trend  indicated  last  year  of  the  increase  in  disposable  sack 
systems  by  the  district  councils  in  Bedfordshire  is  continuing  and 
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has  been  advanced  in  some  cases  by  collection  difficulties.  All  dist- 
rict councils  maintain  a weekly  collection  service  to  householders 
and  several  are  now  giving  a further  service  by  providing  transport- 
able skips  in  suitable  parts  of  the  district  for  the  reception  of  garden 
and  bulky  household  refuse.  This  service  should  remove  from  house- 
holders the  temptation  to  dump  rubbish  indiscriminately  around  the 
countryside. 

The  London  Brick  Company  has  now  formed  a subsidiary  com- 
pany to  investigate  ways  and  means  of  filling  in  the  pits  with  domestic 
refuse  from  sources  within  and  outside  the  County.  Representatives 
from  both  Planning  and  Health  Departments  are  in  consultation  on 
the  project  to  ensure  that  any  proposals  will  restore  the  land  to  its 
original  state  but  will  be  done  with  the  minimum  of  nuisance  or 
risk  to  health. 


RURAL  HOUSING 

The  County  Council  have  duties  under  the  Housing  Act,  1957  : 
to  have  constant  regard  to  housing  conditions  in  rural  districts,  to 
consider  the  extent  to  which  unsatisfactory  conditions  exist  and  the 
steps  taken  by  district  councils  to  remedy  such  conditions.  To  enable 
the  County  Council  to  carry  out  this  duty,  the  rural  district  councils 
have  provided  the  information  in  Table  VII,  and  their  ready  co- 
operation in  this  respect  is  gratefully  acknowledged. 


Table  Vll — Survey  of  Rural  Housing  Activity,  1971 


Rural 

District 

Activity 

Ampthill 

Bedford 

Biggleswade 

Luton 

Number  of  houses  closed 
or  demolished  during 
year  

26 

21 

16 

11 

Number  of  housing  units 
erected  : 

(a)  by  Council 

67 

65 

95 

(b)  by  private  enter- 
prise   

168 

364 

161 

288 

Number  of  houses  im- 
proved with  aid  of 
Local  Authority  im- 
provement grants 

143 

79 

56 

73 

Total  number  of  dwell- 
ings owned  by  Council 
at  31.12.71  

2,285 

1,698 

3,129 

3,603 
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WATER  SUPPLY 

The  County  is  supplied  with  water  by  the  Luton  Water  Company 
and  the  Bedfordshire  Water  Board  ; the  former  supplying  the  Borough 
of  Dunstable  and  the  parishes  of  Eaton  Bray,  Whipsnade,  Studham, 
Kensworth,  Caddington,  Totternhoe  and  Houghton  Regis,  and  the  lat- 
ter the  remaining  districts  of  the  County.  The  principal  sources  of  water 
within  the  County  are  the  Great  Ouse  at  Bedford,  eight  boreholes 
abstracting  water  from  the  lower  greensand  belt  'which  stretches  from 
Leighton  Buzzard  to  Biggleswade  and  five  boreholes  abstracting 
water  from  the  chalk  formation  present  in  the  southern  portion  of 
the  County.  The  undertakings  also  purchase  bulk  supplies  from  the 
Buckinghamshire  Water  Board,  the  Great  Ouse  Water  Authority 
(Grafham  Water)  and  Higham  Ferrers  and  Rushden  Water  Board. 

The  quality  and  quantity  of  water  throughout  the  County  was 
satisfactory  in  1971  and  only  a very  small  percentage  of  the  popu- 
lation remained  without  a piped  supply,  usually  because  of  the  remote- 
ness of  the  dwellings.  Samples  from  private  and  well  supplies  are 
examined  for  contamination,  as  a routine  measure  or  on  request  by 
the  district  councils,  free  of  charge,  and  if  contamination  is  detected 
owners  are  urged  to  provide  a piped  supply. 

The  water  supplied  to  the  public  is  regularly  examined  for 
bacteriological  content  by  the  district  councils,  who  have  a respons- 
ibility to  ensure  that  the  supply  is  wholesome.  These  samples  are 
taken  at  random  points  in  each  district  and  submitted  to  the  Public 
Health  Laboratory  for  examination. 


ATMOSPHERIC  POLLUTION 

The  boom  in  house  building  has  created  an  unprecedented  short- 
age of  bricks  with  the  result  that  the  London  Brick  Company  have 
re-opened  works  at  Elstow  and  Kempston  Hardwick  which  had  been 
formerly  closed.  This  has  resulted  in  an  increase  in  the  air  pollution 
of  the  County  when  compared  to  last  year. 

The  emission  of  fumes  and  gases  from  the  Brick  Company’s 
Works  in  the  valley  still  gives  rise  to  much  concern.  Within  the  last 
few  years  there  has  been  a growing  awareness  of  the  problem  of  en- 
vironmental pollution  and  as  part  of  this  awareness  private  individuals 
and  the  public  in  general  are  concerning  themselves  regarding  visual 
pollution  of  the  air,  and  are  requesting  information  from  the  County 
Council  for  projects  concerned  with  pollution. 

The  recording  of  the  atmospheric  pollution  levels  in  and  around 
the  brickworks  valley  is  carried  out  with  the  maintenance  of  three 
volumetric  machines  by  the  Health  Department.  These  machines 
measure  the  concentration  of  sulphur  dioxide,  sulphur  trioxide  and 


49 


sus^x'nded  smoke  particles.  The  results  produced  show  that  the  pol- 
lution in  the  County  is  similar  to  that  of  a small  industrial  town.  In 
addition  to  these  machines,  Bedford  M.B.,  the  Meteorological  Ollicc 
at  Cardington,  the  London  Brick  Company  and  the  Woburn  Society 
all  maintain  similar  machines  in  their  own  particular  areas.  These 
records  are  made  available  to  the  County  Council  when  required. 
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THE  INCIDENCE  OF  HOME  ACCIDENTS 
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I'hc  Incidence  of  Home  Accidents 
by  C.  J.  Guy 
Health  Education  Officer 

Although  there  is  a full  investigation  of  every  death  resulting 
from  a home  accident,  relatively  little  information  is  available  con- 
cerning non-fatal  accidents.  There  is  no  system  of  notification  and 
casualties  are  not  automatically  taken  to  a hospital  accident  depart- 
ment as  is  the  case  with  road  casualties.  It  is  probable  that  most 
serious  accidents  receive  hospital  treatment  but  it  does  not  follow 
that  all  cases  treated  at  hospital  accident  departments  are  serious. 
In  fact  some  of  them  are  quite  trivial.  Many  cases  are  undoubtedly 
seen  by  general  practitioners  ; some  go  to  the  local  pharmacist.  Some 
people  treat  themselves  while  others  seek  help  from  a neighbour. 
There  are  many  factors  which  determine  the  action  taken  following 
an  accident  at  home — availability  of  help,  distance  to  hospital  or 
general  practitioner,  day  of  the  week,  time  of  the  day. 

These  points  have  to  be  borne  in  mind  in  considering  this  account 
of  casualties  treated  during  1971  at  the  Accident  Department  of 
Bedford  General  Hospital  which  serves  a population  of  approximately 
200,000.  For  some  years  now  the  hospital  has  been  most  co-o|3crativc 
in  supplying  monthly  reports  of  patients  treated.  The  reports  are 
brief  and  there  has  been  no  opportunity  to  obtain  detailed  inform- 
ation. Nevertheless,  it  is  possible  to  build  up  a picture  of  the  kind 
of  thing  that  happens  in  the  home  and  therefore  of  the  dangers  to  be 
guarded  against.  Altogether,  984  patients  were  seen  and  the  cate- 
gories of  accidents  with  the  age  distribution  are  shown  in  Table  VIII. 

Falls  constituted  the  largest  group  with  390  (40  per  cent)  of 
whom  88  were  admitted  to  the  wards.  More  than  half  the  falls 
occurred  to  children  under  five  years  of  age  and  elderly  people,  but 
whereas  falls  only  accounted  for  37  per  cent  of  all  accidents  to 
children,  they  were  responsible  for  three-quarters  of  the  accidents 
suffered  by  the  elderly.  Moreover  only  23  young  children  needed 
to  be  admitted,  exactly  half  the  admissions  of  old  people  from  this 
cause.  One  third  of  all  falls  involved  stairs  or  steps.  Among  pre- 
school children  the  commonest  type  of  fall  was  off  furniture  (55). 
Five  young  children  fell  from  windows  and  live  babies  fell  out  of 
perambulators. 

The  second  largest  group  was  lacerations  sustained  other  than  by 
falling,  but  of  the  179  injured  in  this  way  only  one  person  needed  to 
be  admitted.  That  was  a young  woman  who  put  her  hand  through 
a glass  dcx)r  and  lacerated  her  wrist.  In  55  cases  the  cut  was  caused 
by  a knife,  often  when  carving  a joint.  Broken  glass  or  crockery  was 
involved  in  42  cases  and  tins  in  21. 

Five-sixths  of  the  scalding  accidents  occurred  to  persons  under 
45  years  of  age,  36  of  them  pre-school  children.  Of  this  group  12, 
ranging  in  age  from  eleven  months  to  two  years,  were  admitted.  One 
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Tahi.h  Vlll — Homi;  Accidf.nt  Casfs  Trfatfd  at  Bediord  Cjenfrai 
Hospital  (South  Wing),  1971,  Divided  by  Type  oe  Accident 

AND  Age 


Age 

Under 

1 year 

1-4 

5-14 

15-44 

45-64 

65  years 
and 
over 

Total 

Falls  

28 

118 

45 

70 

37 

92 

390 

Lacerations 

— 

32 

30 

82 

31 

4 

179 

Scalds 

6 

30 

15 

29 

8 

8 

96 

Burns 

1 

18 

8 

14 

8 

4 

53 

Poisoning 

1 

87 

7 

— 

— 

— 

95 

“ Foreign  Bodies  ” 

3 

31 

18 

11 

3 

6 

72 

Crushed  fingers, 
hand,  foot,  etc. 

1 

20 

12 

7 

13 

4 

57 

Miscellaneous 

2 

12 

10  ' 

10 

5 

3 

42 

Totals 

42 

348 

145 

223 

105 

121 

984 

baby  of  fifteen  months,  with  50  per  cent  of  the  body  affected,  was 
transferred  to  Mount  Vernon  Hospital.  Nine  of  the  babies  admitted 
had  had  very  hot  or  boiling  water  spilt  over  them,  and  one  fell  back- 
wards into  a bowl  of  hot  water.  The  other  two  were  scalded  by  hot 
tea,  spilt  in  one  case  and  pulled  over  by  the  child  in  the  other.  The 
only  other  scalding  case  admitted  to  hospital  was  a boy  aged  eight 
years  whose  hot  water  bottle  burst. 

Of  the  53  persons  suffering  from  burns,  nine  were  admitted  to 
hospital  and  they  were  spread  throughout  the  age  range.  In  view 
of  all  the  publicity  in  recent  years  regarding  oil  heaters,  it  is  inter- 
esting to  record  that  only  three  persons  were  treated  for  burns  from 
paraffin  heaters.  Open  fires  were  implicated  in  16  instances  and  gas 
or  electric  fires  in  another  four.  Of  the  burns  arising  from  fires  or 
heaters,  13  occurred  to  children  under  five  years  of  age.  Five  persons 
were  burned  by  blazing  chip  pans. 

The  group  of  accidents  which  must  give  most  cause  for  concern 
is  poisoning.  All  95  victims  were  under  eight  years  of  age  and  39 
were  admitted.  It  is  true  that  in  many  cases  this  was  a precautionary 
step  so  that  they  could  be  kept  under  observation  for  24  hours.  Some- 
times also  there  was  doubt  about  whether  the  child  had  actually  taken 
the  substance  but  action  had  to  be  based  on  the  assumotion  that 
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he  had.  Typical  examples  were  three  children,  two  aged  two  years 
and  the  other  three  years  old,  suspected  of  eating  deadly  nightshade. 
It  is  sometimes  diflicult  to  comprehend  a child’s  insatiable  and  in- 
discriminate appetite  or  to  understand  how  he  can  eat  or  drink 
substances  that  most  adults  would  immediately  spit  out. 

Nearly  fifty  dilferent  substances  were  involved  which  for  con- 
venience 1 have  divided  into  groups.  The  largest  group  was  medicinal 
and  heading  the  list  was  junior  aspirin,  consumed  in  ten  cases.  The 
other  33  cases  in  this  group  included  children  who  had  taken  aspirin, 
iron  tablets,  contraceptive  pills,  cough  mixture  and  camphorated  oil. 
The  out-door  group  included  toadstools  and  berries  or  seeds  of  such 
plants  as  deadly  and  woody  nightshade,  laburnum,  poppy  and  holly. 
There  were  23  cases  here.  In  15  cases  it  is  likely  that  the  child  had 
been  exploring  in  shed  or  garage  to  find  such  things  as  paraffin  (on 
seven  occasions),  creosote,  paint  thinner,  brake  fluid  and  greenfly 
killer.  Such  substances  as  bleach,  washing-up  liquid,  toilet  freshener 
and  aftershave  lotion,  taken  on  eight  occasions  were  either  in  the 
kitchen  or  bathroom.  Mother’s  dressing  table  was  probably  the 
hunting  ground  for  the  four  children  who  drank  nail  varnish  remover, 
nail  hardener  and  perfume.  That  leaves  the  three  year  old  boy  who 
drank  a bottle  of  sherry  and  the  five  year  old  boy  who  had  to  be 
admitted  to  hospital  after  drinking  whisky. 

“ Foreign  Bodies  ” covers  things  swallowed  or  pushed  up  the 
nose  as  well  as  things  like  needles  penetrating  hand  or  foot.  Young 
children  display  a remarkable  catholicity  of  taste  in  the  things  they 
swallow — coins,  pins,  marbles,  screws,  nuts,  cufflink — and  a marked 
lack  of  discrimination  in  the  things  they  put  up  their  noses — beads, 
stones,  crayon,  buttons.  Among  older  people  were  17  in  whose 
throats  were  lodged  fishbones  and  similar  debris.  In  only  six  cases 
out  of  the  total  of  72  was  admission  necessary. 

Fingers  and  hands  were  usually  crushed  in  doors  while  feet  and 
toes  had  things  dropped  on  them.  Of  the  21  young  children,  16  had 
their  fingers  caught  in  doors.  The  miscellaneous  accidents  were  wide- 
ranging  but  included  six  young  children  injured  in  what  must  have 
been  quite  boisterous  play  ; in  three  cases  requiring  admission.  Of 
the  five  other  admissions  in  this  group,  one  was  a girl  struck  in  the 
forehead  by  a dart. 

Altogether,  164  of  the  984  persons  attending  the  Accident  Dep- 
artment were  admitted  and  nine  subsequently  died.  Young  children 
accounted  for  390  (40  per  cent)  of  whom  81  were  admitted.  The 
elderly  required  admission  in  48  cases  out  of  121.  It  should  be 
realised,  however,  that  65  years  and  over  covers  a wide  age  range  and 
that  there  were  37  aged  65-74  years,  51  aged  75-84  years  and  33  who 
were  85  years  or  over.  The  oldest  person  was  97  years  of  age. 

Perhaps  because  boys  tend  to  be  more  adventurous,  they  num- 
bered 317  in  the  age  group  0-14  years  compared  with  218  girls. 
Thereafter  the  females  dominated,  there  being  332  to  127  males. 
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The  information  available  does  not  permit  an  analysis  to  be  made 
of  the  causes  of  the  accidents  but  it  does  provide  a pattern,  which 
is  not  very  different  from  that  obtained  from  a similar  survey  for 
1964.  However,  one  disquieting  feature  is  the  increase  in  poisoning 
cases  treated.  Despite  the  tremendous  amount  of  publicity  in  recent 
years,  not  only  nationally  but  locally  through  doctors,  pharmacists. 
Health  Department  staff  and  Home  Safety  Committees,  there  still 
seems  to  be  great  carelessness  and  lack  of  awareness  of  the  dangers. 
Even  medicines  prescribed  for  children  can  be  dangerous  if  taken  in 
excess  and  should  be  subject  to  the  same  safeguards  as  other  medi- 
cine. Children’s  curiosity  and  agility  have  to  be  countered  by  storing 
all  medicines,  household  fluids  and  other  poisonous  substances 
securely  out  of  their  reach. 
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APPENDIX  II 


STATISTICAl.  TAB1.es 


Table  A — Number  of  Births,  Infant  Deaths  and  Stillbirths  Registered  During  1971  (Subdivided  According  to  Legitimacy), 

TOGETHER  WITH  THE  APPROPRIATE  RaTES  FOR  EACH  OF  THE  COUNTY  DISTRICTS 
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Tadle  B — Causes  oe  Death  in  each  District  of  Bedfordshire,  1971 


Causb  op  Death 


Enteritis  and  Other  Diarrhoea!  Diseases 

Tuberculosis  of  Respiratory  System 

Other  Tuberculosis 

Meningococcal  Infection 

Syphilis  and  its  Sequelae 

Other  Infective  and  Parasitic  Diseases 

Malignant  Neoplasm — 

Stomach 

Lung,  Bronchus 

Breast 

Prostate 

Uterus 

Other 

Leukaemia  

Benign  and  Unspecified  Neoplasms  . 
Diabetes  Mellitus 
Avitaminoses,  etc. 

Other  Endocrine  etc.  Diseases 
Anaemias 

Other  Diseases  of  Blood,  etc. 

Mental  Disorders  

Multiple  Sclerosis  

Other  Diseases  of  Nervous  System  . . 
Chronic  Rheumatic  Heart  Disease  . 
Hypertensive  Disease  . . 

Ischaemic  Heart  Disease 

Other  forms  of  Heart  Disease 

Cerebrovascular  Disease 

Other  Diseases  of  Circulatory  System 

Iiifluenza 

Pneumonia 

Bronchitis  and  Emphysema  . . 

Asthma 

Other  Diseases  of  Respiratory  System 
Peptic  Ulcer  • j • 

Intestinal  Obstruction  and  Hernia  . 
Cirrhosis  of  Liver 
Other  Diseases  of  Digestive  System 
Nephritis  and  Nephrosis 
Hyperplasia  of  Prostate  . . 

Other  Diseases,  Genito-Urinary  System 
Complications  of  Pregnancy  etc. 
Diseases  of  Skin,  Subcutaneous  Tissue 
Diseases  of  Musculo-Skeletal  System 
Congenital  Anomalies . . 

Birth  Injury,  Difficult  Labour,  etc. 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Motor  Vehicle  Accidents 
All  Other  Accidents  . . 

Suicide  and  Self-inflicted  Injuries  . 
All  Other  External  Causes 

Totals;  All  Causes 


Tabie  C— Causes  of  Ppath  in  Urban  antd  Rural  Areas  of  Bedfordshire,  1971.  Divided  according  to  Sex  and  Age 


URBAN  DISTRICTS 


Cause  of  Death 


Enteritis  and  other  Diarrhoeal 
Diseases  . . 

Tuberculosis  of  Respirator>'  System 
Other  Tuberculosis 
Meningococcal  Infection 
Syphilis  and  its  Sequelae 
Other  Infective  and  Parasitic 
Diseases  . , 

Mahgnant  Neoplasm — 

Stomach 
Lung,  Bronchus 
Breast 

Prostate  (M)  Uterus  (F) 

Other 
Leukaemia 

Benign  and  Unspecified  Neoplasms 
Diabetes  Mellitus  . . 

Avitaminoses,  etc.  . . 

Other  Endocrine  etc.  Diseases 
Anaemias 

Other  Diseases  of  Blood,  etc. 

Mental  Disorders  . . 

Multiple  Sclerosis 
Other  Diseases  of  Nervous  System 
Chronic  Rheumatic  Heart  Disease 
Hypertensive  Disease 
Ischaemic  Heart  Disease  . . 

Other  forms  of  Heart  Disease 
Cerebrovascular  Disease  . . 

Other  Diseases  of  Circulatory  System 

Influenza 

Pneumonia  . . 

Bronchitis  and  Emphysema 
Asthma 

Other  Diseases  of  Respiratory  System 

Peptic  Ulcer  

Intestinal  Obstruction  and  Hernia 
Cirrhosis  of  Liver 
Other  Diseases  of  Digestive  System 
Nephritis  and  Nephrosis  . . 
Hyperplasia  of  Prostate  . . 

Other  Diseases,  Genito-Urinary 

System 

Complications  of  Pregnancy  etc. 
Diseases  of  Skin,  Subcutaneous 
Tissue 

Diseases  of  Musculo-Skeletal 

System 

Congenital  Anomalies 
Birth  Injury,  Difficult  Labour,  etc. 
Other  Causes  of  Perinatal  Mortality 
Symptoms  and  Ill-defined  Conditions 
Motor  Vehicle  Accidents  . . 

All  Other  Accidents 
Suicide  and  Self-inflicted  Injuries 
All  Other  External  Causes 

Totals:  All  Causes 


Males 


0— 

1— 

5— 

15— 

25— 

45— 

65— 

75— 

Total 

0— 

1- 

1 

1 

3 















— 

— 

— 

— 

— 

— 

— 

— 
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1 



— 
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— 

— 

— 
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1 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

— 

— 



— 





8 

8 

3 

19 
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19 

28 

17 

65 

— 

— 

— 

— 

— 

— 

— 

— 

3 

4 

7 





— 

1 

— 

1 

5 

25 

17 

13 

62 





— 

— 

— 

— 

1 

1 

1 

— 

1 

3 

1 

— 

— 

— 

— 

— 

— 

1 

4 

1 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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— 

1 

— 

— 

1 

— 

3 

— 
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— 

— 

— 

— 



1 

— 

1 

— 

— 

— 

— 

— 

— 

— 



— 



— 

— 

— 

— 

— 



— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 





— 

— 

1 

1 

— 

1 

2 

— 

5 





— 

— 

— 

— 

— 

1 

— 

1 

2 





— 

— 

— 

— 

— 

1 

1 

2 

4 





— 



— 

— 

5 

81 

56 

67 

209 





— 

— 

— 

— 

2 

4 

6 

17 

29 





— 

— 

— 

— 

— 

17 

24 

64 

105 





1 

— 

— 

— 

1 

4 

8 

19 

33 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 





3 

— 



— 

— 

4 

5 

25 

37 

1 



— 

— 

— 

— 

— 

11 

16 

23 

50 





— 

1 

— 

— 

— 

1 

— 

— 

2 





4 

1 

— 

— 

1 

— 

1 

— 

7 

1 

3 

— 

— 

— 

— 

— 

3 

1 

1 

5 







— 

— 

— 

1 

3 

1 

2 

1 

6 

2 

1 

— 

— 

— 

— 

— 

— 

3 

2 

2 

7 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

2 





— 

— 

— 

— 

— 

— 

2 

1 

3 

— 

— 

— 

— 

— 

— 

— 

3 

1 

— 

1 

4 

1 

— 

— 

12 

1 

2 

— 

— 

2 

— 

— 

17 

4 

8 

— 

— 

— 

— 

— 

— 



8 

8 



5 

— 

— 

— 

— 

— 

— 



5 

2 



1 

— 

— 

— 

— 

— 

2 

1 

4 



— 

— 

2 

7 

4 

1 

1 



15 





2 



— 

5 

3 

1 

1 

1 

1 

1 

1 

13 

3 

1 

— 

■ — • 

— 

— 

— 

— 

— 

— 

1 

1 

— 

-- 

37 

5 

6 

14 

26 

204 

193 

268 

753 

23 

3 

Females 


5— 


RURAL  DISTRICTS 


Males 


-25- 

45— 

65— 

75— 

Total 

0— 

1— 

5- 

15- 

25- 

-45- 

65- 

■75— 

— ' 



— 

— 









— 

— 



1 



— 

1 

— 

— 





— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

1 

1 

1 

— 

2 

4 

2 

3 

11 

_ 

_ 



- ■ 

8 

5 

7 

— 

5 

1 

1 

7 





— 

— 

2 

17 

29 

5 

2 

24 

9 

8 

43 

— 

1 

1 

2 

4 

— 

— 

— 

— 

— 

2 

3 

8 

3 

1 

17 

23 

27 

72 

— 

1 

— 

— 

5 

22 

19 

12 

1 

4 

— 

7 

— 

— 

— 

— 

— 

1 





1 

1 

1 

— 

3 







1 

1 

. 

1 

1 

2 

7 

11 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

1 

1 

— 

— 

— 

2 

2 

1 













— 



2 

2 

4 







— 



1 

- 

1 

— 

1 

— 

1 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 





— 

3 

— 

— 

3 

— 

— 



— 









— 

2 

2 

— 

4 

— 

— 

— 

2 

1 

3 

2 

1 

1 

3 

4 

3 

11 

— 

— 



— 

1 

4 

3 

1 

1 

— 

3 

10 

14 

— 

— 



— 



3 

2 

4 

1 

16 

38 

112 

167 

— 

— 

— 

— 

10 

53 

56 

47 

— 

1 

1 

41 

43 

— 

— 





1 

3 

2 

14 

3 

12 

25 

121 

161 

— 

— 

— 

— 

— 

14 

25 

59 

— 

2 

5 

23 

30 



— 

— 

— 

— 

5 

15 

1 

5 

17 

1 

38 

— 

3 

4 

37 

45 

2 

1 

_ 

2 

— 

3 

1 

4 

3 

10 

1 

— 

— 

1 

— 

1 

6 

18 

13 

— 

— 

3 

3 

10 

4 

1 



— 



1 

- - 

3 

— 

— 

1 

3 

4 

— 

— 

— 

— 

— 

— 

1 

3 

— 

— 

1 

— 

2 

— 

— 

— 

— 

— 

1 

1 

— 

1 

1 

— 

2 



— 











2 

1 

1 

2 

6 

— 

— 



- 

— 



5 

— 

1 

1 

= 

2 

— 



— 

2 

— 

1 

3 

1 

3 

4 

4 

12 

1 

— 

— 





— 

— 

3 

1 

— 

— 

— 
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2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

4 

5 

— 

— 

^ 

2 

— 

— 

■ 

— 

4 

4 

— 

— . 

1 

1 

1 

1 

— 

— 

— 



8 

7 

— 









— 

— 

— 

— 

2 

3 

— 



— 

— 





— 

— 

— 

— 

— 

2 

— 

— 

■ 

- 



4 

2 

1 

2 

— 

6 

— 

— 

2 

3 

5 

5 

1 

4 

1 

5 

1 

2 

9 

21 

— 

1 

1 

2 

5 

4 

1 

3 

1 

— 

2 

1 

— 

— 

— 

1 

4 

1 

2 

““ 

— 

26 

114 

149 

431 

751 

23 

4 

5 

10 

41 

159 

195 

256 

Total 


20 

53 


13 

59 

1 

2 

2 


Females 


0— 


1—  5— 


1 — 


9 

9 

9 

166 

20 

98 

37 
2 

48 

38 
1 
9 

4 
2 

5 
3 
3 


2 

8 

7 

3 

6 

16 

17 

7 

1 


693 


15—  25—45—  65—  75— 


15 


4 

2 

12 

4 

25 

2 


7 26 


104 


4 

3 

9 

3 

17 

1 


1 1 


135  357 


6 

84 

20 

92 

19 

4 

41 

3 

3 
2 
2 

4 
4 


Total 


15 

7 

32 

11 

67 

5 

2 

5 

2 

5 
1 

2 

2 

2 

6 

8 

143 

29 

126 

26 

4 
55 

6 

1 

7 

5 

4 
1 
7 

5 


3 

2 

1 

6 

13 

6 

9 

3 

5 


650 


Tahli-  D — Numbhr  of  Prfmahjre  Births  Notified  in  the  Couni y during  1971,  Showing  where  Born 

AND  Nursed,  and  Subdivided  According  to  Weight  and  Period  of  Survival 


61 


Grand 

Total 

23 

15 

2 

246 

286 

TVXOl 

20 

13 

2 

221 

256 

£ 

8 

X 

•ZO  g qi  5 o» 
zo  SI  qi  f jaAO 

1 

3 

105 

109 

•zo  SI  -qi  f o% 

•20  9 qi  p JaAO 

- 1 1 § 

2 

z 

1 

•zo  9 ‘qi  p o\ 

•zo  p -qi  e J3AO 

2 

6 

1 

34 

•zo  p •qi  £ oi 
•zo  £ -qi  z J9AO 

7 

1 

23 

m 

ssai  JO 
•zo  £ qi z 

9 

4 

19 

Born  at  Home  or  in  Private  Nursing  Home 

Transferred  to  Hospital 

IVXOl 

-III 

•zo  g qi  s oi 
•zo  SI  qi  t'  «AO 

1 1 1 1 

1 

•zo  SI  'qi  oi 
•zo  9 -qi  p J9\Q 

1 1 1 1 

1 

•zo  9 -qi  p oi 
•20  p qi  £ jaAO 

-111 

•20  p -qi  £ OJ 

•zo  £ qi  z WAO 

1 1 1 1 

1 

ssaf  JO 
•zo  £ qi z 

1 1 1 1 

1 

Nursed  entirely  at  Home 
or  in  Nursing  Home 

IVXOX 

2 

2 

25 

ON 

(N 

•zo  g -qi  s OI 
•zo  SI  -qi  J9AO 

-II'' 

00 

•zo  SI  *qi  t'  OI 
•zo  9 -qi  p J3AO 

1 1 1 - 

•zo  9 •qi  p oi 
•20  p -qi  £ J3AO 

III'" 

•zo  p •qi  £ oj 
•zo.e  qu  WAO 

^ ^ j 

VO 

ssai  JO 
•zo  £ -qi  z 

1 - 1 O. 

o 

i 

Total 

3 

2 

25 

o 

Died  in  first  24  hours  . . 

Died  2nd  - 6th  day 

Died  7th  - 27th  day 

Survived  28  days 

Totals 
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Table  E—Ai tendances  and  Sessions  at  Child  Hhalih  Clinics, 

1971 


Centre 

Type 

of 

Pre- 

mises 

No.  c 
attenc 

)f  childr 
led  dur 
born  i 

en  who 
ing  year 
n 

No. 

of  Sessioi 
held  by 

ns 

1971 

1970 

1966-69 

Medical 

Officers 

Health 

Visitors 

Others 

Ampthill 

... 

HC 

114 

100 

86 

28 

25 

— - 

Arlesey 

• • • 

HC 

70 

47 

56 

26 

26 

— 

Barton 

• • • 

R 

102 

99 

50 

83 

6 

— 

Bedford — 

Barford  Avenue 

... 

P 

148 

111 

62 

1 

50 

49 

Brickhill 

• • • 

P 

159 

152 

177 

1 

50 

49 

Denmark  St.... 

• • • 

R 

128 

124 

57 

2 

26 

24 

Harewood  Road 

• • • 

R 

40 

31 

19 

2 

3 

47 

Putnoe 

• • • 

P 

265 

211 

209 

2 

52 

45 

Queen’s  Park 

• • • 

HC 

127 

146 

74 

29 

3 

19 

Union  Street... 

P 

197 

215 

114 

2 

54 

47 

Biggleswade 

• • • 

A 

131 

132 

114 

50 

— 

— 

Bromham 

• • • 

R 

56 

9 

8 

47 

2 

— 

Caddington 

• • • 

R 

60 

92 

98 

23 

24 

— 

Clapham 

• • • 

A 

58 

60 

65 

49 

3 

— 

Clifton  ... 

• • • 

R 

60 

63 

99 

24 

2 

— 

Cranfield 

• • • 

R 

77 

73 

103 

24 

20 

— 

Cranfield  College 

• • • 

R 

12 

14 

19 

— 

11 

— 

Dunstable 

P 

397 

629 

345 

70 

82 

— 

Dunstable  Downside 

• « « 

R 

155 

164 

88 

48 

4 

— 

Eaton  Bray 

• • • 

R 

21 

10 

11 

15 

6 

— 

Flitwick 

• • ♦ 

R 

110 

98 

84 

24 

27 

— 

Great  Barford* 

• « • 

R 

11 

1 

7 

5 

— 

— 

Harlington 

• • * 

R 

35 

33 

78 

7 

14 

— 

Harrold 

• • • 

S 

37 

25 

47 

— 

13 

13 

Henlow,  R.A.F. 

• • • 

R 

94 

43 

21 

24 

1 

— 

Houghton  Regis 

• • • 

P 

216 

144 

279 

109 

— 

— 

Kempston 

• • • 

P 

153 

188 

95 

78 

24 

— 

Langford 

• • • 

R 

26 

46 

66 

23 

1 

— 

Leighton  Buzzard 

• • • 

P 

339 

291 

199 

74 

78 

— 

Leighton  Buzzard 
Brooklands 

R 

116 

102 

23 

38 

29 

Maulden 

... 

R 

27 

3 

2 

13 

15 

— 

Potton 

... 

R 

44 

4 

4 

18 

6 

— 

Sandy  

P 

127 

56 

87 

26 

25 

— 

Sharnbrook 

... 

R 

29 

5 

2 

13 

— 

— 

Shefford 

... 

R 

41 

48 

59 

25 

1 

— 

Shillington 

• • • 

R 

31 

23 

62 

11 

14 

— 

Slip  End 

• • • 

R 

78 

56 

79 

29 

4 

— 

Stevington 

• • ♦ 

R 

4 

1 

1 

11 

1 

— 

Stotfold 

• • • 

P 

107 

140 

287 

45 

27 

— 

Toddington 

R 

83 

63 

48 

45 

3 

— 

Turvey 

• • • 

R 

14 

1 

5 

13 

— 

— 

Westoning 

R 

19 

3 

3 

13 

13 

— 

Wilsteadf 

R 

19 

6 

3 

3 

3 

— 

Woburn 

... 

R 

24 

18 

39 

55 

13 

— 

Wymington 

« • • 

R 

7 

1 

— 

13 

— 

— 

Mobile  Clinic  ... 

417 

369 

499 

479 

46 

Totals  ... 

• • • 

4,585 

4,250 

3,933 

1,720 

807 

293 

Note:  Type  of  premises  HC — health  centre.  R — occupied  on  sessional  basis 

P — purpose-built.  S — doctor’s  surgery. 

A — adapted. 


♦ Opened  17.8.71 


t Re-opened  13.10.71 


Tablf  F' — Trfatmfnt  of  Expfctant  and  Nursing  Mothers  and  Children  under  Five  Provided 

AT  Dental  Clinics  during  1971 
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Figures  are  combined  for  Union  Street  and  Putnoe  Clinics. 
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Table  G Number  of  Children  who  received  Primary  Protection 
AGAINST  Diphtheria,  Tetanus,  Whooping  Cough,  Measles  and 

Poliomyelitis  during  1971 


Type  of  vaccine  or  dose 

Year  of  birth 

Others 

under 

Total 

1971 

1970 

1969 

1968 

1964-67 

age  16 

1.  Quadruple  DTPP  .. 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

148 

3,556 

732 

75 

63 

3 

4,577 

3.  Diphtheria/Wh.  Cough 

— 

— 

— 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

— 

10 

4 

1 

122 

73 

210 

5.  Diphtheria  . . 

— 

10 

1 

3 

10 

4 

28 

6.  Whooping  Cough  . . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

— 

— 

3 

6 

41 

302 

352 

8.  Salk 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin 

147 

3,628 

751 

76 

167 

149 

4,918 

10.  Measles 

2 

550 

1,093 

340 

604 

85 

2,674 

1 1 . Rubella 

— 

— 

— 

— 

— 

4,743 

4,743 

12.  Lines  1+2+3+4+5 
(Diphtheria) 

148 

3,576 

737 

79 

195 

80 

4,815 

13.  Lines  1T2-1-3T6 

(Whooping  cough) 

148 

3,556 

732 

75 

63 

3 

4,577 

14.  Lines  1 ~f'2-f-4T7 
(Tetanus) 

148 

3,566 

739 

82 

226 

378 

5,139 

15.  Lines  H-8-f9  (Polio) 

147 

3,628 

751 

76 

167 

149 

4,918 

H 
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Table  H— Number  oe  Children  who  received  Reineorcing  Doses 

DURING  1971 


Type  of  Vaccine 
or  dose 

Year  of  birth 

Others 
under 
age  16 

Total 

1971 

1970 

1969 

1968 

1964-67 

1.  Quadruple  DTPP  .. 

— 

— 

— 

— 

— 

— 

— 

2.  Triple  DTP  . . 

— 

159 

188 

55 

2,391 

35 

2,828 

3.  Diphtheria/ Wh.  Cough 

— 

— 

— • 

— 

— 

— 

— 

4.  Diphtheria/Tetanus 

— 

12 

19 

14 

4,549 

527 

5,121 

5.  Diphtheria  . . 

— 

1 

— 

— 

13 

12 

26 

6.  Whooping  Cough  . . 

— 

— 

— 

— 

— 

— 

— 

7.  Tetanus 

1 

3 

11 

90 

1,007 

1,112 

8.  Salk  . . 

— 

— 

— 

— 

— 

— 

— 

9.  Sabin  . . 

— 

177 

229 

69 

5,051 

803 

6,329 

10.  Lines  1 -l-2~t“3-L4-l-5 
(Diphtheria) 

— 

172 

207 

69 

6,953 

574 

7,975 

11.  Lines  l-l~2T3-f'6 

(Whooping  cough) 

— 

159 

188 

55 

2,391 

35 

2,828 

12.  Lines  1 

(Tetanus) 

— 

172 

210 

80 

7,030 

1,569 

9,061 

13.  Lines  1+8+9  (Polio) 

— 

177 

229 

69 

5,051 

803 

6,329 
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Table  I — Details  of  Unsatisfactory  Samples  of  Food,  wuh 

Action  Taken,  1971 


Article 

Sample 

No. 

Nature  of  adulteration 
or  irregularity 

Action  taken 

Canned  stewed 
steak  with 
gravy 

5801 

(formal) 

Unsatisfactory  label- 
ling ; pictorial  device 
misleading 

Canners  have  revised 
label 

Canned  fruit 
salad  in  syrup 

5804 

(informal) 

Unsatisfactory  label- 
ling ; list  of  ingred- 
ients not  correctly 
declared 

Canners  agreed  to  alter 
label 

Canned  fruit 
salad  in  syrup 

5828 

(informal) 

Unsatisfactory  label- 
ling ; list  of  ingred- 
ients not  correctly 
declared 

Canners  agreed  to  alter 
label 

Pork  meat  with 
preservative 

5832 

(informal) 

Incorrectly  described 
as  Pork  Meat 

Legal  proceedings.  Fine 
£25  plus  £11  costs 

y vj  X 

(formal) 

Canned  mixed 
vegetables 

5835 

(informal) 

Unsatisfactory  label- 
ling ; list  of  ingred- 
ients not  correctly 
declared 

Canner  agreed  to  alter 
label 

Baked  beans  with 
tomato  sauce 

2861 

(informal) 

5883 

(formal) 

Drained  weight  of 
beans  45%.  Grossly 
deficient  in  beans 

Legal  proceedings.  Fine 
£25  plus  £25  costs 

Canned  fruit 
salad  in  syrup 

5899 

(informal) 

Unsatisfactory  labelling 

Taken  up  with  importers. 
Label  to  be  amended 

Beef 

5922 

(informal) 

Falselv  described  as 
Beef  ; probably  beef- 
burger 

Shop  temporarily  out  of 
printed  labels.  Since 
normal  labels  in  order, 
no  further  action 

Canned  fruit 
cocktail  in 
syrup 

5923 

(informal) 

Unsatisfactory  labelling 

Taken  up  with  importers. 
Label  to  be  amended 

Canned  fruit 
salad  in  heavy 
syrup 

5946 

(informal) 

Unsatisfactory  labelling 

Taken  up  with  importers. 
Label  to  be  amended 

Cream  Horns 

5952 

(formal) 

Contained  imitation 
cream 

Vendor  cautioned  in 
writing 

Cream  doughnuts 

5953 

(formal) 

Contained  imitation 
cream 

Vendor  cautioned  in 
writing 
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Article 

Sample 

No. 

Nature  of  adulteration 
or  irregularity 

Action  taken 

Ready-salted 
crisps  with  6% 
protein 

5963 

(informal) 

5971 

(formal) 

6021 

(formal) 

First  sample  contained 
5.9%  protein  which 
is  not  significantly 
higher  than  other 
brands.  Claim  “ with 
6%  protein"  mis- 
leading 

Two  formal  samples 
taken,  disclosing  pro- 
tein content  of  6.6% 
and  7.1%  respectively. 

Manufacturers  have 

agreed  to  discontinue 
use  of  wording  “ Now' 
with  6%  protein” 

Canned  fruit 
salad  in  heavy 
syrup 

5984 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Producers  have  agreed  to 
amend  label 

Canned  fruit 
cocktail  in 
heavy  syrup 

6001 

(informal) 

6100 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Formal  sample  to  be 
taken 

Enriched  white 
bread 

6006 

(informal) 

Claim  “ enriched  ” 
misleading 

Nature  of  enrichment 
not  stated.  Action  de- 
ferred pending  report 
of  Food  Standards 
Committee 

Canned  fruit 
cocktail  in 
heavy  syrup 

6037 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Importers  have  agreed  to 
amend  label 

Canned  fruit 
cocktail  in 
heavy  syrup 

6039 

(informal) 

Unsatisfactory  listing 
of  ingredients 

Importers  have  agreed  to 
amend  label 

Pork  brawn 

6085 

(informal) 

6104 

(formal) 

6123 

(formal) 

15%  of  meat  content 
was  meat  with 

cereal,  probably  lun- 
cheon meat 

Taken  up  with  manu- 
facturers as  analyst  of 
opinion  that  brawn 
should  only  consist  of 
meat  and  jelly  with 
other  minor  ingred- 
ients 

Cream  doughnuts 

6088 

(formal) 

Contained  imitation 
cream 

Legal  proceedings  insti- 
tuted 

Table  J — Details  of  Bacteriological  Examination  of  Samples  of  Milk  from  Various  Sources,  1971 
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